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Second printing | Oca OF THE EAR, NOSE AND 
x OOD GENERAL PRACTICE THROAT IN CHILDREN 


By STEPHEN TAYLOR, M.D. ‘ ee . ‘a 

Visiting Research Fellow, Numeid Provincial Hospitals Trust By T. G. WILSON, M.B., F.R.C.S.I. 

604 pages 55 illustrations 12s. 6d. net Dy N. ” Ss Steevens’ ‘ n 
4 Nuffield Provincial Hospitals Trust publication of outstanding Ear, Nose and Throat Surgeon, Dr. Steevens’ Hospital, Dublt 
interest to every general practitioner, and to all in hospitals who | 296 pages 136 illustrations Prospectus available 70s. net 
»0-operate with general practitioners. F 
*. .. @ reference work on standards into which even the best . ae Ain : 
general practitioner can dip with profit.’—The Lancet. Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 





Oxford University Press, Amen House, London, E.C.4 New Revised Edition 
, , 7 « NDOCRINE DISORDERS IN CHILDHOOD 
R HEUMATISM AND YOU AND ADOLESCENCE 
THE NEW APPROACH y H. S. LE MARQUAND, M.D., F.R.C.P., F. H. 

f By LOUIS MOss, M.R.C.S., L.R.C.P. TOZER. M.D., M.R.C.P., and W. J. TINDALL, MD. 
eee . > Wage . ss Completely rewritten to conform with current trends in 
OS ty DES PS Se Endocrinology and based on the personal observation and 

Adrenaline therapy treatment of patients during the last twenty years. 

ad ‘ i : : 367 pages 90 photographic plates 32s. 6d. net 
Price 9s. 6d. net, with 16 diagrams. English Universities Press Ltd., 102, "“Newgate-street, E.C.1 
The Cresset Press, 11, Fitzroy Square, London, W.1 ca ow as rs 
ISABILITIES 
, “ AND HOW TO LIVE WITH THEM 
faeces IN PHYSIOTHERAPY by 55 Patients 

Edited by Demy 8vo 252 pages Price 10s. 6d. net, plus 6d. postage 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. “ As men and women G.P.s will gain much from reading these 


Sister-in-Charge, Medical Rehabilitation U nit, Royal Free | stories; as doctors they will be in a better position to transmit 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Hill End | to their patients some of the courage disp — he by those anony- 
E.M.S. Hospital (St. Bartholomew’s); Former Member Council | mous authors. An altogether admirable boo edical Wor 





of Chartered ee Se See The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 
AS e y ————_——_— . —- tah An —$$$$__—__—— 
©. B: HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. Sizth Edition to be published 19th May, 1955 


J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. RINCIPLES OF MEDICAL STATISTICS 


Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 


Medicine and Surgery. By A. BRADFORD HILL, C.B.E., D.Se., Ph.D., F.R.S. 
Demy 8vo Pages 222 +x 8 plates 34 figures Demy ove si6+s8 _— O6.'mat, FEO OR. POTAe 
as. 68. nat. plus 74 sian Revised and enlarged (containing a new chapter on Clinical 
12s. 6d. net, plus 7d. postage. Triais and 16 pages of random sampling numbers). 
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ia R A Cc T u ce E s POLYPEPTIDES WHICH STIMULATE PLAIN MUSCLE 
pe by J. H. GADDUM, oy Sc.D., M.R.C.S., L.R.C.P. 1. 
pages. 5 illustrations. Ss. 
AND JOINT INJURIES Sa ei 
OLD AGE IN THE MODERN WORLD 
By | a of the Third Congress of the International Association of 
‘ erontology. London, 1954. 
Sir REGINALD WATSON-JONES 655 pages 102 illustrations. 35s. 
Fourth Edition. Volume Two. With 904 Photographs, X-rays + ye MANAGEMENT OF ACUTE POLIOMYELITIS 
and Diagrams, many of which are in colour By C. P. STOTT, S.R.N., and M. FISCHER-WILLIAMS, M.R.C.P. 
cqumnnininiiadietinatietii 112 pages. 44 illustrations. 12s. 6d. 


We are happy to announce the publication of Volume Two of AMPHETAMINE IN CLINICAL MEDICINE: Actions and Uses 

this orthopaedic masterpiece, and our first obligation has been By W. R. BETT, M.R.C.S., L.R.C.P., L. H. HOWELLS, M.D., F.R.C.P., 
' ‘ and A. D. MACDONALD, M.D., M.Sc. 

to supply it to those who already subscribed to Volume One. 86 pages. a" 


E. & S. LIVINGSTONE LTD., Teviot Place, EDINBURGH 
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SAND THE BUSY PRACTITIONER 


Increasing demands on the practitioner’s time make the 
rapid control of asthma a matter of primary importance. 


FELSOL has for years been relied upon by doctors in 








all parts of the world to which it has been intro- 





duced, for the immediate and prolonged relief it gives in iy 
BRONCHOSPASM. Easy to take, FELSOL gives full relief in perfect 


safety (even in cardiac cases) without morphia or other narcotics. 


*% NON-CUMULATIVE 


* NO CONTRA-INDICATIONS 


Clinical sample and literature on request 








> 


Formula : 

Quantity of Active ingredient in each Tablet 
BOLDO «ss wes eee 0.07 J PODOPHYLLIN 0.002 
EXT. BELLAD. SICC. Bp. 0.003] ICELAND moss 0.01 
PHENOLPHTHALEIN «+. 0.075 





Sole Distributors in Great Britain 


W. FLETCHER (CHEMists) LTD. 
5 RAMPAYNE STREET, LONDON, S.W.1 Telephone: VICtoria 5555 
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‘A REMARKABLY COMPLETE STATEMENT OF MODERN THERAPEUTIC OPINION’ 


Modern Treatment Yearbook 1955 


EDITED BY SIR CECIL WAKELEY, Bt., K.B.E., C.B., LL.D., M.Ch., D.Sc., F.R.C.S. 


The Lancet says of this year’s 21st anniversary volume : 

“The general practitioner has long been something of a | 
specialist in social and preventive medicine; 
practitioner today is so specialised that he can afford to | 
ignore the advances in other therapeutic fields. 


but no | 


This | Postage 8d. 


volume gives a concise and interesting account of these 
advances. Each of the 36 articles has been written by 
an authority, and the book as a whole is a remarkably 
complete statement of modern therapeutic opinion.’ 


Price 25s. 


MEDICAL PRESS BY 
HENRIETTA STREET, 


PUBLISHED FOR THE 


BAILLIERE, TINDALL AND COX, 7-8, LONDON, W.C.2 
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NIDAR 


release 


without overdrugging 


Nidar for individualized control of 


tension peaks 


In ordinary life situations, tensions occur 

in daily peaks; they are not continuous. 
This was fully realized when Nidar was 
formulated. In contrast to other agents, the 
action of Nidar is neither too short nor too 
long. It is neither too potent nor too weak. 
Nidar controls tensions when they occur. 


Each light green scored Nidar tablet contains: 





























Telephone THE 


HAMPDEN PARK 740 


Telegrams 
ARMOLAB, EASTBOURNE 


Secobarbital Sodium... .3 gr. 
Pentobarbital Sodium. .3 gr. 
Butabarbital Sodium. ..} gr. 
Phenobarbital ......... } gr. 
Bottles of 100 and 1000. 


ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD.) 
Hampden Park, Eastbourne, Sussex 

















MARMITE 


yeast extract 


is a useful adjunct in 
certain special diets where 
the B vitamins are parti- 
cularly needed. 


In restricted diets, such as reducing and 
diabetic diets, some foods that supply the 
B vitamins are only allowed in limited 
quantities and another source of these 
vitamins must be introduced. 


Marmite yeast extract supplies 1.5 mg. per 
oz. of riboflavin and 16.5 mg. per oz. of 
nicotinic acid and also the less well-known 
B, factors. Its carbohydrate content is 
negligible and it is therefore of special 
value for inclusion in diabetic diets. 


Obtainable from ch and grocers 





Special terms for packs for hospitals, welfare centres and schools 


Literoture on request 





The Marmite Food Extract Co. Ltd., 35 Seething Lane, London, E.C.3 


‘sLIVOX’ CAPSULES 
For the treatment of Anaemias, 
Nutritional Deficiencies, 
General Debility 


WOW FERROUS GLUCONATE 


FORMULA : 
LIVER EXTRACT CONCENTRATE ~ 2.5 grains 
—_ we. 


COPPER SULPHATE 0.01 
MANGANESE SULPHATE 0.01 
VITAMIN B: 0.165 mg. 
VITAMIN B2 0.05 
NICOTINAMIDE 
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Fluoroscopy in Diagnostic Roentgenology 


[he first all-inclusive single volume work on the complete range of use of the fluoroscopic method of 
diagnosis. It shows how to obtain the utmost benefit from fluoroscopy as a diagnostic window on the 


inner workings of the body. 


The roentgenologist will appreciate the extensive discussions on 


“spot radiography.’’ The 


surgeon will derive much help in the diagnosis of many emergency conditions and in localization 


and removal of foreign bodies 
and his problems 
of the spinal column. 


information on size, shape, position and pulsation of the heart 


There is a special chapter aimed particularly at the urologist 
For the neurologist and neuro-surgeon there is practical aid in examination 
For the cardiologist there is a lot of advice on getting full fluoroscopic 


rhe orthopaedist is shown how 


fluoroscopy can prove to be a valuable adjunct in setting multiple or splintered fractures. 


By OTTO DEUTSCHBERGER, Assistant Clinical Professor of Radiology, New York Medical College. 


780 pages, with 888 illustrations on 523 figures. 


1955 CURRENT THERAPY—Today’s Best 
Treatments at your Fingertips. 685 pages. 77s. 
[he successful therapeutic measures being used by 


America’s leading authorities. Each of the 300 eminent 
physicians who contribute was specially selected as the 
authority using the most effective treatment known to 
medical science to-day. Nearly 100 completely NEW 
PFREATMENTS this year 


Christopher’s MINOR SURGERY 
By ALTON OCHSNER and MICHAEL De BAKEY 
New (7th) Edition. 547 pages, 251 illustrations 63s. 
[his revision of Professor Frederick Christopher's classic 
book has been reorganized and brought right up to date. 


£7 14s. 


PERIPHERAL VASCULAR DISEASE 
EDGAR V. ALLEN; NELSON W. BARKER ; 
EDGAR A. HINES and Associates at the Mayo Clinic 
New (2nd) Edition. 825 pages, 316 illustrations. 91s. 
rhe definite reference source on the subject, with the 
authority of the Mayo Clinic behind it. 


Fulton’s TEXTBOOK OF PHYSIOLOGY 


By Prof. JOHN F. FULTON, Yale University. New 
(17th) Edition. 1,275 pages, 600 illustrations, 94s. 6d. 
Founded on the belief that chemistry and physics 


can be used to explain human function in such a manner 
as to make physiology a solid foundation for future 
studies. 





W. B. SAUNDERS COMPANY LTD. 


7, Grape Street, LONDON, W.C.2 











H. K. LEWIS’S 


PUBLICATIONS 





Seeond Edition in Four Volumes. 


Edited by T. M. LING, M.D., M.R.C.P., Medical Director, Roffey 
Park Institute of Occupational Health and Social Medicine. With 
the assistance of 8 Contributors and with a Foreword by LORD 
HORDER,G.C.V.0O.,M.D.,F.R.C.P. 8}in. x 5$in. £1 18.0d, net ; 
postage Is. 3d. 


ROYAL NORTHERN OPERATIVE SURGERY 
By the Surgical Staff of the Royal Northern Hospital, London. 
Edited by Sir LANCELOT BARRINGTON-WARD, K.C.V.O0 
F.R.C.S. Second Edition. With 498 Illustrations (some Coloured) 
9} in. X 6h in. £4 10s, Od. net 

ESSENTIALS OF NEUROSURGERY 
By L. C. OLIVER, F.R.C.S. With 50 Illustrations. 
£1 5s. Od. net ; postage 6d. 

By the same author 


PARKINSON’S DISEASE AND ITS SURGICAL 
TREATMENT 


With 12 Illustrations 


84 in. X 5} in 


8} in. x 54 in. 12s. 6d. net ; postage 6d 


A TEXTBOOK OF X-RAY DIAGNOSIS 

By British Authors 
Edited by S. COCHRANE SHANKS, M_.D., F.R.C.P., F.F.R., Director, X-ray Diagnostic Department, 
University College Hospital, and PETER KERLEY, 
X-ray Department, Westminster Hospital, etc. 


Vol. I. THE HEAD AND NECK. 448 pp. With 439 Illustrations. £2 5s. Od. net. 
Vol. II. THE CHEST. 716 pp. With 605 Illustrations. £3 5s. Od. net. 
Vol. III. THE ABDOMEN. 846 pp. With 694 Illustrations. £3 10s. 0d. net. 
Vol. IV. BONES AND JOINTS AND SOFT TISSUES. 608 pp. With 553 Illustrations. £3 Os..0d, net. 
MENTAL HEALTH AND HUMAN RELATIONS IN| CLINICAL RADIOLOGY OF THE EAR, NOSE AND 
INDUSTRY THROAT 


9} in. x 6} in. 


C.V.O., M.D., F.R.C.P., F.F.R., D.M.R.E., Director, 


F.R.C.S. Eng., F.F.R., D.M.R.E. 


By ERIC SAMUEL, M_.D., 
23 10s. 0d. net. 


With 320 Illustrations. 10 in. x 7} in. 


THE SULPHONAMIDES AND ANTIBIOTICS IN MAN 
AND ANIMALS 
By J. STEWART LAWRENCE, M.D. Edin., M.R.C.P., and JOHN 
FRANCIS, B.Sc., M.R.C.V.S., with the assistance of A. SORSBY, 
M.D., F.R.C.S., and PHILIP SCOTT, F.R.C.S. Second Edition. 
With 39 Illustrations. 8} in. x 5} in. £2 2s. 0d. net ; postage Is. 3d. 
DISEASES OF THE EAR, NOSE AND THROAT 
By J. DOUGLAS McLAGGAN, C.V.0O., F.R.C.S., and JOSEPHINE 
COLLIER, F.R.C.S. Second Edition. With 149 Illustrations. 
8} in. x 5h in. £1 17s. 6d. net ; postage Is. 3d. 


THE SYMPTOMS AND TREATMENT OF ACUTE 


POISONING 
By G. H. W. LUCAS, M.A., Ph.D., Professor of Pharmacology, 
University of Toronto. 6} in, x 44 in. £1 7s. 6d. net ; postage 7d. 





London: H. K. LEWIS & Co. 


Telegrams : “ Publicavit, Westcent, London” 





Ltd., 136 Gower Street, W.C.1 
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it’s aspirin + it’s aspirin — 


+ solubility — gastric irritation 
+ rapid absorption — depression of the blood prothrombin 
+ maximum toleration — toxicity 


ivs Ce-K-=Sal 


Ce-K-Sal tablets are especially suit- 
able for intensive medication and for 
the patient sensitive to ordinary aspirin. 
Literature and samples on request. 


PAINES & BYRNE LTD., Greenford, Middlesex. 











PRIORY LABORATORIES LTD., PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 


4 








The finely emulsified lanolin base of SEBODERM 
ensures non-irritation of the scalp. For simple 
dandruff a single weekly treatment is sufficient, and 
for seborrhoeic dermatitis treatment on alternate 
nights until improvement is noted is suggested. 


CETRIMIDE SHAMPOO 


SEBODERM contains 
15.6% of cetrimide, 
the quaternary 
ammonium compound 
specifically recom- 
mended for treatment 








of seborrhoeic Available in 
dermatitis. }-oz. tubes. 
Literature and Professional sample on request. Brit. Med. J. 2 (1951) 1070 
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ST. DUNSTAN’S CLOCK. 


On the wall of St. Dunstan- 
in-the West in Fleet Street, 
is the first clock showing 
minutes ever to be made. It 
was also the first clock to 
have two dials. It was made 
in 1671. 







CLOCKWORK REGULARITY 

Normal bowel action is a fine thing to possess. It is, 
perhaps, the most sought after talisman against ill-health 
in the world. No wonder, then, if its temporary sus- 
pension leads from a mild despondency even to black 
despair. But in such a crisis panic measures are to be 
avoided—the taking of harsh purgatives eschewed. 
Success in the restoration of the much-cherished habit lies in the regular 
persuasive stimulus of soft bulk—such as is provided by ‘ PETROLAGAR.” 
Gently and unobtrusively, ‘ PETROLAGAR’ arranges for normal physio- 
logical evacuations and secures the return of ‘ clockwork regularity.’ 


‘PETROLAGAR’ 


Trade Mark 
JOHN WYETH & BROTHER LTD., Clifton House, Euston Road, N.W.1 EMULSION 

















NON-BARBITURATE ‘SEDATION 


Growing recognition of the long-term cumulative toxic 
effects of barbiturates, and the well-known, insidious, 
psychic habituation to their use—matters of consider- 
able concern to many Doctors—are now avoidable 
dangers through the formulation of Noctynol Tablets. 
The latter present : 


MEPHENESIN, which, by diminishing reflex hyper- 
excitability, relieving nervous tension and anxiety, and 
promoting muscular relaxation, not only induces the 
composure essential to the onset of sleep, but also 
ensures that the sleep is restful and refreshing. 


CARBROMAL and BROMVALETONE which, by 





synergism, act as effective hypnotics and quickly trans- 
%& Each tablet contains : fovep es saaheoataladene selaien to euindate. 
Mephenesin 200 mg. Unlike the barbiturates, carbromal and bromvaletone 
Carbromal 200 mg. are non-toxic and non-cumulative and, as elimination 
Bromvaletone 70 mg. is comparatively rapid, they rarely give rise to 
Professional Sample Ascorbic Acid 30 mg. ‘hangover ’ and depression. 
and Literature 
i In smaller doses, NOCTYNOL Tablets act as a 
gladly available semeparagbeinacscaiabecanes: non-depressant calmative eminently suitable for 
on request. Prescribable on N.H.S. Form E.C.10. daytime sedation. 





| MOORE MEDICINAL PRODUCTS LTD. 


1, QUEEN’S TERRACE, ABERDEEN a 64, GLOUCESTER PLACE, LONDON, W.1 
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Perfect Cast-after 3 weeks’ hard wear! 


THE BANK MANAGER Of a small Essex town, fell 
and suffered a Colles fracture. Here is the Gypsona 
cast which was removed three weeks later. The 
thin, even formation is a characteristic of a Gypsona 
cast. This thin, light cast is made possible by the 


high plaster content of Gypsona which gives 


Gyps 


exceptional strength and makes it the most 
economical plaster of Paris bandage. 

The clean, porcelain-like appearance of the cast, 
still intact after three weeks’ wear, is further evidence 
of the quality of the fine ground Gypsum and the 


high plaster content of this remarkable bandage. 


Ona 


TRADE MARK 


PLASTER OF PARIS BANDAGES 


Gypsona bandages are made by Smith & Nephew Ltd., Welwyn Garden City, Herts. 
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Winter 
leaves a legacy... 






With the passing of winter, physical 
and mental reserves are at their lowest 
ebb... the barrier is down to the 
epidemics that follow the sunless days. 
A general tonic such as Collotone 
helps to combat this condition. 
It is invaluable during 
convalescence, particularly 
following infectious 

diseases. Suitable for young and old 
alike, Collotone is also indicated for 
loss of appetite, lassitude, depression 
and debility from such causes as 
overwork, fatigue and anxiety. 





Each fi. oz. (28 ml.) contains: 
Green iron and ammonium citrate B.P.C. 312 mgs. 


COLLOTONSE 






Iron and manganese citrate B.P.C. 85 mgs. : 4 . 
Potassium glycerophosphate B.P.C. 224 mgs. Basic N.H.S. cost 34d. per fl. oz. 
Sodium glycerophosphate B.P.C. 207 mgs. i 

Vitamin Be BL. pero Pack ngs 40z. 8 oz. 8002. 
Tincture of nux vomica B.P. 0.3 mi. | Literature sent on request. 
Caffeine citrate B.P.C. 170 mgs. | 





THE CROOKES LABORATORIES LIMITED - PARK ROYAL : LONDON : N.W.10 
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In menopausal disquietude ... 





TABLETS 















combat nervous 

and endocrine symptoms ss 
simultaneously 

@ Well-tolerated 

@ Convenient 


@ Economical 


Hexoestro! 3 mg. Phenobarbital 20 mg (1/3 gr) 





Ortho Pharmaceutical Limited 
High Wycombe - England 
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What a blessing it is—to doctor and 
patient alike—that prompt, effec- 
tive relief can nowadays be pre- 
scribed in cases of rheumatic pain. 

The value of salicylate in rheuma- 
toid disease and rheumatic fever has 
long been recognised, but until 
recently its use was restricted by the 
toxic effects accompanying the 
necessarily high dosage. 

In Berex, the combination of 
acetylsalicylic acid and calcium suc- 
cinate enables toleration of massive 
aspirin dosage without lowering the 
prothrombin level, with the en- 
couragement of tissue respiration 
and with less gastric disturbance. 















A professional sample will be gladly sent on request 
BEREX PHARMACEUTICAL CO. 


BELVUE ROAD, NORTHOLT, GREENFORD, MIDDLESEX 


MEDICAL DEPT., 











Next patient, please... 














SUMMARY OF STUDY ON 
SUCCINATE-SALICYLATE 
THERAPY * 


A succinate-salicylate combination was 
found superior to acetylsalicylic acid 
in rheumatic states both on grounds of 
therapeutic efficacy and lower toxicity. 
Adequate amounts of the former could 
be administered with more lasting 
effect and with fewer and milder side 
effects. Furthermore, succinate-sali- 
cylate affects the disease process itself, 
as well as relieving painful symptoms 
and does not abnormally increase pro- 
thrombin time even after prolonged 
dosage. ; 

* Delaware State Medical Journal 

(1954) 26, 22. 

























BEREX 


Trade Mark 


SUCCINATE-SALICYLATE THERAPY 
For the relief of the painful symptoms 
associated with all iedaal disorders 

FORMULA 
Calcium Succinate2.8 gr. Acetylsalicylic Acid 3.7gr 


ome ge eg 
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For 






Hay Fever’... 


NASAL DROPS 


Literature and sample gladly sent on request. 


BOOTS PURE DRUG COMPANY LIMITED NOTTINGHAM ENGLAND 8222 
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will help your elderly patients 


‘OVALTINE’ is a wholly beneficial nutrient beverage. It is a nourishing and 
sustaining dietary supplement of acknowledged worth in helping to build up bodily strength 
to withstand the frailties and risks which may accompany the declining years. 


Its concentrated nourishment—provided by malt, milk, cocoa, soya and eggs, and 
added vitamins—is in a form which even weak or impaired digestive systems will 

readily accept. When solid food cannot be taken or mastication is difficult, ‘Ovaltine’ 
will prove an easy and convenient means of administering necessary nutriment. 

Delicious, soothing and nourishing at all times, it is particularly advantageous 


at bedtime, since it helps to promote the conditions favourable to natural, restful sleep 
during which its restorative ingredients can be fully utilized by the body. 


Vitamin Standardization 
per oz.—Vitamin B;, 0.3 mg.; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


A. WANDER LIMITED, 42 Upper Grosvenor Street, London W.1. 





Manufactory, Farms and ‘Ovaltine’ Research Laboratories:—King’s Langley, Herts. 
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et Senna is a neuro-muscular stimulant of 




























peristalsis and produces a good imitation of 
normal defaecation. Such a physiological effect 


is of great value in restoring natural rhythm. 


Through the production of Senokot, the first 
stable, standardised preparation of senna, the 
full therapeutic activity of the drug has been made 


available and its re-educative effect demonstrated. 


“ “o 
% 


“Senokot 


NN STANDARDISED 
> | SENNA GRANULES 
aie AND TABLETS 


Lancet, 1952, 1, 655. 

ibid 1953, 1, 497 and 602. 
Practitioner, 1953, 170, 266. 
Medical Press, 1954, 231, 521. 


Prescribed on E.C.10. 
—J.C.P. Category 3. 
— Not advertised to the public. 


— Inexpensive 


GRANULES: 
2 oz., 6 oz. and 2 Ib. 


TABLETS: 
50, 200 and 1,000. 
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In keeping with the times 









Nowadays, the same symbols 
are linked together to signify the 
progress reached by the mo- 
dern science of pharmaceutical 
chemistry which - by means 
of the productive, technical and 
distributing organization of an 
important world-famed House - 
ensures prompt and _ efficient 
cooperation with the Practitioner 
the World over. 


CARLO ERBA «4,0 


ESTABLISHED: 1883 





In our Forefathers’ time the 
alembic and the globe were the 
two distinctive emblems of the 
ancient sciences of alchemy and 
geography. 
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“Tried one or two don't seem to be = 


el TAY T 





“Do you ever use any of these new 


creams and balms for rheumatism?” 


any better than the old lin. meth. sal. 
They're all counter-irritants basically, 


aren't they ?” 


“| suppose so. . . saw one the other day— 
Algesal—which seemed a bit different. 
A new salicylate that will go through the skin, 
put up by itself in a vanishing cream.” 


“Hmm... sounds reasonable... but isn’t it irritating ?” = 
“Apparently not... it's not a counter-irritant at all ST ane Sit 
~. ae 


Just a means of using salicylate locally.” 


‘Well, salicylates still seem to be approved by the pundits 
What did you say this stuff was called ? ” 


10°, diethylamine salicylate in a soothing vanishing cream 


for the relief of rheumatic pain by inunction 


Full literature and samples gladly sent on request to the manufacturers: 


E.G.H. LABORATORIES LTD, PERU STREET, SALFORD 3, LANCS 


<n ee oe ee — 
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Athletes and pregnant women 

are among those who often have to carry the burden 

of piles. Fortunately, many cases of haemorrhoids 

respond to palliative measures. Anusol Haemorrhoidal 

Suppositories and Ointment are a safe 

and effective palliative. The 

Suppositories are designed for 

the treatment of haemorrhoids; 

the ointment for 

. . . . al 

perineal irritation. 
FORMULA: Bismuth subgallate 
2.12%, bismuth oxyiodogal- 
0.03%, bismuth oxide 
, resorcin 0.87%, bal- 
sam of Peru 1.77%, zine. 
oxide 10.60%, borie acid 
17.85%, base of cacao butter 
and beeswax q.8. ad 100.00%, 
PACKING: Suppositories: 
Boxes of 12; also boxes of 
100 for dispensing purposes 
at 16/8 to chemists (not sub- 


ject to P.T. on prescription). 

Ointment : 1 oz. tubes. A N U Q Oo L 
Anusol has never been advertised 
to the public. 

WILLIAM R. WARNER & CO. LTD., 
Power Road, London, W.4. 
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Transvasin 


brings the esters of NICOTINIC ACID 
SALICYLIC ACID 
p-AMINOBENZOIC ACID 


to the focal point of 
soft-tissue rheumatism 






























The esters in Transvasin, a new 
preparation developed by Hamol 
S.A., our Swiss associates, readily 
pass the skin barrier in therapeutic 
quantities and enable an effective 
concentration of the drugs to be 
built up where they are needed. 
Transvasin not only induces vaso- 
dilation of the skin with a super- 
ficial erythema, but also brings 
about a deep hyperaemia of the 
underlying tissues. It is non- 
irritant, and can be safely used on 
delicate skins. 

It is now being widely prescribed, 
with successful clinical results. 
Since a very small quantity is 
sufficient for each application, the 
cost of treatment is extremely low. 








Salicylic acid tetrahydrofurfuryl-ester 14% 

— Nicotinic acid ethyl-ester 2% 
4 Nicotinic acid n-hexyl-ester 2% 

a) i p-Aminobenzoic acid ethyl-ester 2% 

, Water-miscible cream base ad 100% 


Transvasin is available in 1 oz. tubes, basic price 2/6 

plus 74d P.T., and is not advertised to the public. Y 

Samples and literature will be gladly sent on 

application. 

LLOYD-HAMOL LTD., 11 Waterloo Place, London, S.W.1 WHltehall 8654/5/6 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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Nocturnal Excursions 


Are frequently the occasion of falls in elderly patients suffering from increased frequency 
of micturition.* The local analgesic action of ‘ Pyridium’ on the urinary tract, and its 
relaxing effect on the sphincter of the bladder, will often help to ensure an undisturbed 


night. There is no general sedation or blunting of the faculties with 


PWR IND NUM 


For cos: to N.H.S., please see M. & J. list of costs dated May, 1955 
* Practitioner (1954) 172, 643-4 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


Tel: BRixton 7851 
‘ Pyridium’ is the trade mark of Nepera Chemical Co., Inc. 
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MERBENTYL 






















(Merrell) = 


Nervous dyspepsia has become a problem 


mn 


to be reckoned with, provoking investigation 
and research and suggestions for remedies . . . 
*‘Merbentyl’ is one of the newest and most effective. It is 
an antispasmodic with both neurotropic and musculotropic effect 
upon smooth muscle of the gastro-intestinal and genito-urinary tracts, 
producing excellent results in the relief of painful spasm associated with 
functional and organic gastro-intestinal disease. Compared with other antispasmodics a 
both natural and synthetic, ‘Merbentyl’ is strikingly free from side-effects, ea 
MERBENTYL Tablets each containing 10 mg. 
Diethylaminocarbethoxy bicyclohexyl 
hydrochloride. 
MERBENTYL WITH PHENOBARBITONE 
Tablets each containing 10 mg. 
Diethy laminocarbethoxy bicyclohexyl 
hydrochloride and 15 mg. (gr. 4) 


Phenobarbitone. 
distributed in the United Kingdom & Eire by Each in bottles of 50 and 250 tablets. The basic 
RIKER LABORATORIES LIMITED, LOUGHBOROUGH, LEICS. N.H.S. cost of treatment is less than sd. a day. 
for the Wm. S. Merrell Company, London. Merbentyl Plain and Merbentyl with Phenobarbitone 


(each § ¢.c. containing 15 mg. Phenobarbitone) are 
also available in Syrup form. 
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Smoothing yey 
life's 
hiqhway . 


} 








Te 
From youth to old age, there is an ever-present need Map 
for an adequate intake of vitamins and other ; 4G y 
essential factors if the fullness of life is to be F -s « LEDERPLEX* 
attained. There is a Lederle product to a eae ge oe 






Presents the entire B complex derived 
from liver, plus other important 
nutritional factors. Helps to ensure 
normal cell life and growth and 
resistance to infection. 

Capsules: Bottles of 25. 100 and 500. 
Tablets: Bottles of 25, 50, 100 and 
. 1,000. Liquid: Bottles of 4, 8 and 
A 12 02. 


supply such vital factors to meet the 


needs of patients of all ages. 


PRENATAL CAPSULES 


Supply sufficient vitamins, bone-forming minerals 
and haematinic factors to meet the nutritional needs 
of the mother and child during pregnancy and 


Le “A lactation. 
Y Bottles of 30, 100 and 1,000. 


ok 
VIi-MAGNA CAPSULES 
Multivitamins 
One Vi-Magna Multivitamins Capsule daily—containing folic 
acid, By, and other essential factors—leads to improvement 
in stamina, endurance and general well-being. 


<S > Bottles of 30, 100 and 1,000. 





y SS 


GEVRAL* CAPSULES 


Brand of Geriatric Vitamin Mineral Supplement 


This product has been aptly said to “‘ add years to life 
and life to years’. Is a classic combination of 13 
vitamins and 12 minerals. Restores vigour and well- 


being, promotes resistance to infection in those past 





middle age. 
Bottles of 30. * Reg. Trade Mark 


Detailed literature on all above products on request 


D> LEDERLE LABORATORIES DIVISION 
(yanamid Hoduels Lid. wn HOUSE, ALDWYCH, LONDON, W.C.2 TEMPLE BAR 5411 
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B Rauwiloid is free from the 

y COMME... inert matter in the crude root 
and its undesirable substances (for instance yohimbine 
type alkaloids). 


Because Rauwiloid contains, besides 
«ee reserpine, a number of active 


ae , . 

, . 8a hypotensive alkaloids, for example rescinnamine 
Ki * (recently isolated by Riker Research) and reported 
> more hypotensive and less sedative than reserpine. 

mi Because Rauwiloid (constant in potency 

¢** and action), is fractionated 
a only from carefully identified, unadulterated Rauwolfia 
~ serpentina, Benth. 

NN * Ph innamine, w Alkaloid Isolated fr 
~ "nee ee. Poy Biol. a 1 Med. 1954 861k. 
’ ¢ 
Dotage v4 Simple... 
. TWO TABLETS NIGHTLY 


Detailed literature on request 


RIKER LABORATORIES LTO 


LOUGHBOROUGH, LEICS. 
Registered users of the trade mark ‘RAUWILOID' 











There is no other Rauwolfia product like. . . 


tS Se 


i: aot ae. 


i te cape iliabinas 
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MILK-ALKAL! DRIP THERAPY WITHOUT DISCOMFORT 
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Gasrac Anaursis 


Superimposed gruei fractional test-meal curves o/ 
five cases of duodenal uicer. 


RESTING 4 





wl 


Gasrarc Anacrsis 


Same patients as in Fig. 1, two days later, showing 
the striking neutralizing effect of sucking Nulacin 
tablets (3 an hour). Note the return of acidity 
when Nulacin is discontinued. 


GASTRIC ACIDITY can now be controlled effec- 
tively, and without the inconvenience of intragastric 
milk-alkali drip therapy. This is made possible with 
the help of NULACIN. 

Before NULACIN was evolved, a continuous antacid effect could 
only be achieved under hospital conditions, and with discomfort to 
the patient. 


INDICATIONS 

NULACIN tablets are indicated whenever neutralization of the gastric 
contents is required: in active and quiescent peptic ulcer, gastritis, 
gastric hyperacidity. 

Beginning half-an-hour after food, a NULACIN tablet should be 
placed in the mouth and allowed to dissolve slowly. During the stage 
of ulcer activity, up to three tablets an hour may be required. For 
follow-up treatment, the suggested dosage is gne or two tablets 
between meals. 

NULACIN tablets are not advertised to the public and have no B.P. 
equivalent. May be prescribed on E.C.10. The dispensing pack of 
25 tablets is free of Purchase Tax. (Price to pharmacists is 2/-.) Also 
available in tubes of 12. 

NULACIN tablets are prepared from whole milk combined with 
dextrins and maltose, and incorporate Magnesium Trisilicate 3.5 grs. ; 
Magnesium Oxide 2.0 grs.; Calcium Carbonate 2.0 grs.; Magnesium 
Carbonate 0.5 grs.; Ol. Menth. Pip. q.s. 





BIBLIOGRAPHY: 

The Control of Gastric Acidity. Brit. Med.J., 26th July 

1952, 180-182 

Medical Treatment of Peptic Ulcer. Med. Press, 27th NULACIN 

February 1952, 195-199 is available throughout 
The Effect on Gastric Acidity of “‘Nulacin’’ Tablets. the British 


Med. J. Aust., 28th November 1953, 823-824 

Control of Gastric Acidity by a New Way of Antacid 
Administration, J. Lab. Clin. Med., 1953, 42:955 
Further Studies on the Reduction of Gastric Acidity. 


Brit. Med. J., 23rd January 1954, 183-184 N in C da 
Clinical Investigation into the Action of Antacids. ULACTIN in Cana 


The Practitioner July, 1954, 173:46 and Sweden. 


Horlicks Limited 


PHARMACEUTICAL DIVISION * SLOUGH * BUCKS 


Commonwealth, in the 
U.S.A. and many other 
countries. It is known as 
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oyEN EFFECTIVENESs 
aaL PRACTICE 





Over four years’ usage in general medical practice throughout 
the world has established Chloromycetin” as today’s foremost 
broad spectrum antibiotic. Among the significant advan- 

tages that have placed Chloromycetin in this unrivalled 

position are its rapidity and effectiveness of absorp- 

tion, swift consistent response, outstanding tissue 

diffusibility plus a remarkable flexibility of treat- 

ment to meet varying clinical conditions. Development 

of resistance to Chloromycetin by the common pathogens 

is extremely rare and the facility with which it is absorbed 
accounts for the low incidence of gastro-intestinal upset. 


CHLOROMYCETIN CAPSULES 


SUSPENSION CHLOROMYCETIN PALMITATE 





CHLOROMYCETIN OPHTHALMIC 


CHLOROMYCETIN OPHTHALMIC OINTMENT 
CHLOROMYCETIN CREAM 1% 


gRAMPHENICOL 


\S CHLOROMYCETIN INTRAMUSCULAR 


THE gRio\\ 


* Trade Mark 





PARKE, DAVIS & COMPANY, LIMITED (Inc. U.S.A.) Hounslow, Middlesex. Tel: Hounslow 236! 
433 
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The potent 
anticholinergic agent 


for 
Gastric Hypermotility 


The proven value of “‘ Pro-Banthine ” lies 
in its high potency as an anticholinergic agent 
inhibiting transmission of neural stimuli at 


autonomic ganglia and parasympathetic 





myoneural junctions. By such inhibition 
“Pro-Banthine” reduces gastro - duodenal 
hypermotility, which is one of the causes of 
ulcer pain, and it is in striking confirmation 

of this that dosage with “ Pro-Banthine” 


dramatically results in relief of pain. 


“ Pro-Banthine” is safe, easily administered, 
and devoid of unpleasant taste. Pain 
relief and marked improvement is felt in 
most cases in 48 to 72 hours after 

a shCe 100 . starting “‘ Pro-Banthine” treatment. Dosage 
= s “PAD . ie : is usually 15 to 30 mg. q.i.d. “ Pro-Banthine” 
_6o.SEARLE«co... ’ 
London, W.1. 
Telephone: Welbach 1306. 


is supplied in 15 mg. tablets in bottles of 






4°, 100 and 1,000, 


Literature om request. 





* TRADE MARK 
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antibiotic 




















..28SO soon? 


Yes, he’s ‘‘ back on his feet’’ already—he was treated 
with ACHROMYCIN tetracycline. This newest Lederle 
broad-spectrum antibiotic is certainly proving remarkably 
successful in shortening the course of many commonly 
seen infections: and, very frequently, only ora/ treatment 
is needed. 

Particularly convenient, both for patient and physician, are 
the capsule and tablet forms of ACHROMYCIN. Being 
highly soluble, the antibiotic is swiftly absorbed from the 
gastrointestinal tract and high concentrations are quickly 
produced in the blood and tissues. Yet despite its dramatic 
striking power, ACHROMYCIN is unsurpassed in ‘its free- 
dom from undesirable side effects. These are not only 
rarer but also milder than with other broad-spectrum 
antibiotics. 

Average adult dosage is 1 GRAM DAILY in divided doses 
—and the indications for the new antibiotic include 
numerous infections of bacterial, rickettsial, viral-like and 
protozoan origin. Here, then, is an antibiotic which well 
merits a place in your practice. It means greater comfort 
for the patient, swifter response and true economy in 
prescribing. 





ROMYCIN 


TETRACYCLINE 


CAPSULES AND TABLETS 


Available also in the following forms: Capsules 50 mg.—Vials of 25 and 100. 
— iscular Intravenous * Ointment ° 250 mg.—Vials of 16 and bottles of 100. 
Ophthalmic Ointment Oral Suspension ‘ 

= liatric Dror * Soluble Tablets . Tablets 50 mg.— Vials of 25 and 100. 


SPERSOIDS¢ Dispersible Powder. 


* Regd. Trade-Mark 


250 mg.—Vials of 16 and bottles of 100. 
? Trade-Mark 


LEDERLE LABORATORIES DIVISION ED 


7 
(yanamid oducts Lid BUSH HOUSE, ALDWYCH, LONDON W.C.2 TEMPLE BAR 5411 
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has sina 


SEE, 


ee ee - 


To-day, the new diabetic has many facilities to 

enable him to lead and enjoy a normal life. The introduction 
of I.Z.S. (Insulin Zinc Suspension) A.B. has greatly simplified the 
treatment of the majority of cases, one injection 

being sufficient to control the blood-sugar level for 24 hours. . 





I.Z.S. offers the following advantages over other prolonged action 
insulin preparations :— 

} I. No protein or peptide material present other than insulin itself. 
2. Rapid onset with prolonged action. 

3. It meets the needs of a higher percentage of diabetics. 


1.Z.S. (Insulin Zinc Suspension) A.B. is 
supplied in vials of 10 c.c. containing 40 or 80 units per c.c. 





insulin 
Aine 
Suspension 








JOINT LICENSEES AND MANUFACTURERS 


ALLEN & HANBURYS LTD LONDON E2 © THE BRITISH DRUG HOUSES LTD LONDON #1 
25 





TRADE MARK 








Tue Lancer] THE LANCET GENERAL ADVERTISER [May 14, 1955 











IT’S A GOOD 
GENERAL PRACTICE... 





ail 
. 


Distaquaine’ 


PREPARATIONS OF PROCAINE PENICILLIN 


¢ ry. q T P . Distributed by 
DIS ‘ A YUAIN k Suspension 
Allen & Hanburys Ltd. 
vials of 10 ml. (300,000 units per ml.) British Drug Houses Ltd. 


*DISTAQUAINE’ G 


vials of 300,000, 900,000 and 3,000,000 units 


‘DIST AQL AINE” Fortified Pharmaceutical Specialities 


vials of 400,000, 1,200,000 and 4,000,000 units (May & Baker) Ltd. 


THE DISTILLERS COMPANY 
(Biochemicals) Limited 
Devonshire House, Piccadilly, London, W.1 


Owners of the trade mark ‘ Distaquaine’ 1wss 


Burroughs Wellcome & Co. 
Evans Medical Supplies Ltd. 


Imperial Chemical 
(Pharmaceuticals) Ltd. 
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In the Spring a young man’s fancy often turns to thgughts of the favourites 
and the odds are that the phrase “ spring handicap”’ conjures up a 
picture of rolling downs, an excited crowd and the “ sport of kings”’. 
But to thousands it’s a completely different picture; one of swollen 
eyes, congested nose, and general discomfort. To them spring handicap 
is synonymous with hayfever. 

Whenever symptoms of allergic or sensitization reactions limit the 
patients’ activities, routine treatment with one of the M&B brand 
antihistaminics is indicated. 

Detailed information is available on request. 

PRESENTATIONS : 


* Anthisan’ 50 and 100 mgm. tablets, elixir, and solution for injection. 
‘Phenergan’ 10 and 25 mgm. tablets, elixir, and solution for injection. 


. A N THISA N’ the general-purpose antihistaminic. 


trade mark 
~~ MALEATE 


‘PHENERGAN?’ the antihistaminic with prolonged action. 


brand trade mark 
PROMETHAZINE HYDROCHLORIDE 


MANUFACTURED BY 


MAY & BAKER LTD 


aaa brand Medical Products 


MMMMMéMutbb-“tbt bbb 


YW : M MMMMHHTHTVH@@]HTHT77=HH@CWqT@]@]XVTZZ~€H?7/(@!/|=Z77?]Z7TZZCTV€~Z€<@HV#zTZ@wwq7q7=7z7zZ=]q©™|M|M. 
MA2647 DISTRIBUTORS: PHARMACEUTICAL SPECIALITIES foo’ & BAKER) LTD DAGENHAM + ESSEX 
27 
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INTRAMUSCULAR IRON 





1. LANCET, 1954, 2, 942. 


Widespread 
Accoptimer... 


“The Iron given parenterally was absorbed from 


the intramuscular site and utilised.’”! 
“Utilisation for haemoglobin production was extremely good.’ 


“In every patient a satisfactory rise in the haemoglobin took 


place.’’3 


*. .. all the patients in the series developed a vigorous sense of 
well-being which contrasted very strikingly with their previous 


chronic ill-health.’ 


“From the present series it appears that this new iron-dextran 
complex is a notable advance in the treatment of the iron 


deficiency of pregnancy.’”* 





2. B.M.J., 1954, 2, 1257. 3. B.M.J., 1954, 2, 1255. 4 LANCET, 1954, 2, 1245. 
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AMPOULES2ml. (100 mg.Fe) boxes 10 and 100 
AMPOULES5Dml. (250 mg.Fe) boxes 5and 50 
FULLY-DESCRIPTIVE LITERATURE, including 
dosage Calculator, on request. A Technical 
information Service is at your disposal. 
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TECHNIQUE ‘‘1T was osviovs during this study that the skill and care of the person 
giving the injections does much to minimise local discomfort and 
staining, and it is significant that only two patients failed to attend for 
further injections.’’ (LANCET, 1954, 2, 1245.) 


IMFERON IS THE FIRST EFFECTIVE IRON PREPARATION , 
FOR INTRAMUSCULAR INJECTION 


IT PROVIDES the rapid, reliable response of an order hitherto only 
obtainable with intravenous preparations: and it takes much less time 


to administer. 
IMFERON IS indicated for the patient who is refractory to, or intolerant 


of, oral iron; and when a rapid response is required, as in ‘anaemia of 
pregnancy. 


i M F E R 0 N IRON- DEXTRAN COMPLEX 
HOLMES CHAPEL - CHESHIRE 


PRODUCT 











BENGER LABORATORIES LIMITED 
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ETHICAL PHARMACEUTICALS 
by VISTER VISMARA TERAPEUTICI 


Casatenovo (Como) - Italy 


Original manufacture of natural hormones 
synthetic hormones, chemotherapeutic substances 
Careful standardisation of active ingredients during # 


manufacture, control and investigations in its Research 
Laboratories 





Vister presents 


ANTEMOVIS 


an entirely new preparation for the 
control of bleeding 
in medical and _ surgical conditions | 





Double sulphate of 5 - hydroxytryptamine and creatinine 5 mg. in 2 c.c. amroules = Box of 5. = 


nN VISTER § 
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effective 


local antibiotic 
therapy—with 
minimal risk of 


sensitisation 


Se iii mn. nT, 


*‘POLYFAX’ combines ‘Aerosporin’ brand 
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ORBITAL LEUCOTOMY 
A REVIEW OF 52 CASES 


GEOFFREY C. KNIGHT 
M.B. Lond., F.R.C.S. 
SURGEON-IN-CHARGE, SOUTH EAST METROPOLITAN REGIONAL 
NEUROSURGICAL CENTRE ; NEUROLOGICAL SURGEON, POST- 
GRADUATE MEDICAL SCHOOL OF LONDON 
R. F. TREDGOLD 
M.A., M.D. Camb., D.P.M. 
REGIONAL PSYCHIATRIST, SOUTH EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD ; PHYSICIAN, DEPARTMENT OF PSYCHO- 
LOGICAL MEDICINE, UNIVERSITY COLLEGE HOSPITAL, LONDON 


the South East Metropolitan Regional Neurosurgical 
Centre 


From 


In the latter part of 1949, working with Dr. Strém- 
Olsen at the Runwell Hospital, one of us (G. C. K.) was 
able to introduce to this country the operation of orbital 
undercutting devised by Scoville in 1948. In 10 patients 
who had not benefited from leucotomy the operation 
gave results which, in Dr. Strém-Olsen’s opinion, justified 
its extension to cases of neurotic tension, in which Scoville 
had claimed success. 

During 1950 orbital leucotomy was used in association 
with Dr. Strém-Olsen and Dr. Bierer, and since 1951 
more than 50 such cases have been operated on at the 
South East Metropolitan Regional Neurosurgical Centre 
at the Brook Hospital, Blackheath. Elsewhere other 
modifications of the original leucotomy have been per- 
formed, and Sargant (1953) has drawn attention to their 
value. He recommended their use in “ intractable 
psychosomatic states, in anxiety hysteria, and in anxiety 
and depressive states in obsessional personalities,’ and 
he pointed out that other forms of treatment, notably 
psychotherapy, might succeed after operation though 
they had failed before. 

The results obtained by our modified orbital operation 
appeared so encouraging as to warrant a closer analysis 
of the patient.’ psychological condition, and we have 
therefore collaborated in this interim report. The only 
previous English survey of orbital leucotomy is that of 
Tow and Lewin (1953) of 20 cases operated on chiefly 
by the late Sir Hugh Cairns at Oxford. 

Our review covers a consecutive series of 59 patients 
referred by various psychiatrists, usually because they 
had such anxiety or depression that life was a misery. 
On being asked by letter to attend for follow-up, 4 did not 
reply and remain untraced. 3 others had undergone 
leucotomy previously and were therefore excluded from 
this survey. Of the remaining 52, 40 were British and 
12 Polish, and all save 4 had been ill for more than two 
years—several of them for more than ten years. 


Basis of Surgical Treatment of Mental Disorder 
(G. C. K.) 

The surgical treatment of mental disorder began with 
the injection of alcohol into the frontal lobes and has 
gradually developed into localised anatomico-physio- 
logical investigation yielding fresh information about the 
mechanisms of emotion and the intellectual activities 
of the frontal regions. Our knowledge of these matters 
remains imperfect, and the investigation continues. 

The effects of the full standard leucotomy dividing 
the central core of white matter within the frontal lobe 
showed that it was preferable to limit a leucotomy incision 
to the lower segment, particularly to the lower and 
inner fibres within the frontal lobe, so as to maintain the 
necessary reduction in emotional tone while minimising 
the associated intellectual deficit. 

Precise electrocoagulation of the dorsomedial nucleus 
of the thalamus (Spiegel and Wycis 1949) has shown 
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that all the effects of leacotomy may be produced by a 
lesion strictly localised to one area of the brain from which 
the afferent connections proceed to the frontal cortex. 

Our knowledge has been increased by experiments on 
individual projection pathways either by excision of 
limited cortical areas (cingulate, superior convexity, and 
orbital), by topectomy, and by undercutting similar 
areas, leaving the cortex intact but severing the afferent 
and efferent fibres passing to and from the selected zones. 
All these methods are intended to modify emotional 
behaviour while minimising concomitant damage to 
personality and intellect. 

Many of these later modifications of technique were 
developed because of our appreciation of the importance 
of the thalamocortical connections. Le Gros Clark and 
Boggon (1933) and Le Gros Clark (1948) have shown that 
a large part of the frontal cortex is an afferent projection 
area for the dorsomedial nucleus of the thalamus, compar- 
able with the projection areas of the visual and auditory 
areas of the cortex, there being a well-defined point-to- 
point projection of fibres in which the anteroposterior 
axis of the dorsomedial nucleus projects in serial order on 
to the anteroposterior axis of the frontal lobe, to the 
cingulate, superior convexity, and orbital surfaces. Since 
the dorsomedial nucleus of the thalamus is essentially a 
relay station for the transmission of impulses originating 
in the hypothalamus, the frontal cortex seems to act, in 
part at least, as the projection area for fibres concerned 
with hypothalamic activity and of obvious importance 
in emotional integration. The later developments of 
surgical technique have concentrated on interrupting 
certain of these connections alone while leaving the 
remainder of the frontal cortex undisturbed, 

Preceding, accompanying, and giving impetus to these 
surgical assaults there has been a gradual change in our 
conception of the nature of intellectual and emotional 
activity. No longer is intellectual function regarded as 
purely cognitive, dependent upon the perfect function of 
the cerebral cortex working in isolation, and independent 
of any influence ascending from the basal areas of the 
hippocampus and hypothalamus, which are concerned in 
autonomic and emotional activity in the affective sphere. 
It has come to be realised that the function of the cortex 
may be profoundly disturbed by stimuli ascending from 
the basal areas of the brain. 

Dana (1921) and Oannon (1927). suggested that emotion 
resulted from the action and reaction of the diencephalon 
and the cerebral cortex: the diencephalon, having received 
sensory impulses associated with emotion, would discharge 
upwards to the cerebral cortex impulses which gave rise to 
emotional experience or subjective feeling at the same time 
as it would discharge downwards the motor impulses which 
produced emotional behaviour. 

Nathan (1931) held that‘ emotion and personality were 
localised in the region of the third ventricle, and traced the 
development of this theory from the work of earlier observers. 

Alford (1933) thought that emotion and consciousness were 
particularly disturbed by basal lesions in the left cerebral 
hemisphere, 

Papez (1937) pointed to the ensemble formed by the 
hypothalamus, gyrus cinguli, hippocampus, and their 
various connections, and regarded these as the probable 
anatomical substratum of the emotions. In elaborating 
this theory he displayed the wide connections that exist 
between the thalamus, hippocampus, and hypothalamus 
and between the thalamus, gyrus cinguli, and frontal 
cortex. In discussing the hippocampus he pointed to 
the absence of evidence of olfactory function in this 
area, and drew attention to the facts that, in rabies, the 
Negri bodies are most abundant in the large ganglion 
cells of the hippocampus, and the patient shows intense 
emotion and hyperesthesia to all forms of stimuli, with 
the result that all stimuli provoke fear, sometimes mingled 
with rage. 

U 
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In Papez’s view somatic (including visceral) impulses 
entering the circuits of these basal areas may obtain 
emotional colour and finally reach the cortical level as 
‘‘a stream of feeling’’ modifying the function of the 
cortical regions. This theory suggests that the pathways 
connecting the thalamus to the orbital cortex and other 
regions of the frontal lobe contain the afferent projection 
systems for emotion, and it is noteworthy that each of the 
cortical areas receiving such pathways gives rise to 
efferent fibres passing towards the hypothalamus which 
could constitute the pathways for emotional reaction. 
As Le Gros Clark (1952) has stated : 

‘** It has come to be realised that intellectual and emotional 
processes are so intimately interlocked in any form of mental 
activity that it is not possible to separate them even as 
arbitrary categories. Intellectual processes are only capable 
of normal expression if they are activated and directed by the 
driving power of emotional processes. The cerebral cortex 
may be structurally intact but its function can be grossly 
deranged if it is thrown out of gear with those more primitive 
parts of the brain which provide neural bases of emotional 
reaction.” 

In extending the surgical treatment of mental disorder 
to the sphere of the neurotic and psychoneurotic it is 
to the relief of an abnormal emotional charge disturbing 
the function of intelligence that the treatment appears 
to be most directly applied. We seek a method which 
will produce the greatest modification of emotional 
tension without associated injury to intellectual pathways. 

Scoville (1949) has described the techniques for under- 
cutting each of the three cortical areas—cingulate, 
superior convexity, and orbital—to which fibres radiate 
from the thalamus. That the orbital technique is the 
most likely to lower neurotic tension without causing a 
serious intellectual deficit is suggested by the observations 
of Rylander (1939) which indicate that lesions of either 
the orbital or the inferior aspect of the frontal lobes 
produce changes in emotional tone rather than in 
intellectual or psychomotor activity. Rylander (1952) 
in particular has shown by psychometric studies that 
lesions on the superolateral aspect of the frontal lobe are 
more likely to produce intellectual disturbances. Experi- 
mental evidence also shows that stimulation of the 
orbital areas produces autonomic responses, and ablation 
of those areas tranquillity or loss of fear. 

Scoville’s techniques were fully described and illus- 
trated at the International Congress of Psychosurgery 
held at Lisbon in 1948, and subsequently published 
(Scoville 1949). Scoville states that he aims to undercut 
the entire orbital surface, including the prechiasmatic 
area, isolating the entire cortex over the orbital plate as 
far back as the 
level of the 


Approximate , ta 
Undercut area projection of anterior clinoid 
Scoville incision described process on the 


inner side, and 
as far laterally 
as the junction 
of grey and 
white matter on 


the lateral 
aspects of the 
lobe. We have 


deliberately 
modified this 
method, omit- 
ting the lateral 
portion of the 
eut and confin- 
ing the incision 
to a narrow arc 
about 2:5 ecm. 
wide passing 
back on the 
inner aspect 





Fig. |1—Approximate site and extent of incision 
in Scoville’s (1949) undercutting operation and 
compared with those of incision used in present 
cases. 
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of the lobe to a point directly beneath the anterior 
horn of the ventricle at a depth of 5-5-6-0 em. from the 
frontal pole (fig. 1). This modification was introduced 
to produce further evidence of the importance of the 
ventromesial fibres within the frontal lobe and to avoid 
damage to the hippocampal relays in the lateral portions 
of the lobe. 

Electrocoagulation within the dorsomedial nucleus of 
the thalamus (Spiegel et al. 1947) produced beneficial 
effects chiefly in the emotional sphere. These results 
are by no means solely attributable to the connections 
between the dorsomedial nucleus and the frontal pro- 
jection areas (probably hypothalamic connections are 
involved as well), but they do indicate that any significant 
fibres concerned in emotion and passing to the orbital 
cortex must arise from the inner and lower area of the 
tobe and hence could be divided close to their origin at 
that point. 

Le Gros Clark (1948), discussing the afferent pathways 
from the thalamus, states that projection is well defined 
between certain groups of cells in the dorsomedial nucleus 
and the frontal cortex, fibres proceeding to cortical areas 
8-12 approximately in order from the caudolateral part of the 
dorsomedial nucleus to the anteromedial part of the cortex. 

Meyer et al. (1947) concluded that it is the pars magna- 
cellularis of the nucleus that projects on to areas 11 and 12 
in the orbital frontal cortex. All the fibres projected to the 
orbital cortex spread thereto from the posteromedial aspect 






Zone of operation 
below ventricle 


Anterior horn of 
lateral ventricle 


External 
Pars Frontalis of capsule 


internal capsule 





Fig. 2—Transverse section through right frontal lobe seen from above : 
interrupted line shows zone of operation lying at deeper level than 
ventricle. 


of the lobe, and it is this area that has to be cut at the point 
of concentration of the fibres below the pars frontalis of the 
internal capsule rather than the outlying parts of the white 
matter towards the inferior frontal convolution (fig. 2). 

Lesions in the lateral aspect of the inferior surface of the 
frontal lobes may interrupt fibres passing to the temporal 
pole and hippocampus. Efferent association tracts arise from 
area 47 of the frontal lobe (area orbitalis agranularis) which, 
running as the uncinate fasciculus, pass lateral to the external 
capsule and radiate to area 38 in the pole of the temporal 
lobe. Degeneration has been observed near to or in this fasciculus 
by Meyer et al. (1947) in post-leucotomy specimens. These 
fibres form part of a hippocampal circuit involving hippo- 
campus, fornix, hypothalamus, thalamus, orbital cortex, 
uncinate fasciculus, temporal pole, temporo-ammonic tract, 
hippocampus, less well recognised than the well-known circuit 
hippocampus, fornix, mamillary body, thalamus, gyrus cinguli, 
hippocampus. Positive evidence on the function of these 
circuits is lacking. 

It has been suggested that neuronal activity could be 
maintained in a steady state between these circuits over 
long periods, forming a reservoir or background for emotional 
expression. Certainly bilateral disturbance of these circuits 
seems to be undesirable. 

Kliiver and Bucy (1939) reported changes in emotional 
behaviour in monkeys after excision of the temporal lobes. 
Hypersexuality has been observed after bilateral division of 
these circuits. Serious results have followed ablation of the 
posterior orbital regions in monkeys (Ward and McCulloch 
1947) with loss of social conscience. 


Hence, although it has been suggested that sec- 
tion of the uncinate fasciculus is more important in 
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prefrontal leu- 
cotomy than sec- 
tion of the thal- 
amocortical fibres, 
except where the 
aim is relief of 
visceral pain, we 
remained uncon- 
vinced of the 
advisability of this 
step and decided 
deliberately to 
avoid these lateral 
and posterior 
aspects of the lobe 
and so to avoid 
the possibility of 
introducing unde- 
sirable character 
changes, which 
have sometimes 
been observed in 
the case of pene- 
trating wounds in 
that area of the 
brain. 





Fig. 3—Position of trephine circles for orbital 
leucotomy. 


Operation 
(G. C. K.) 

A transverse scalp incision concealed within the hair- 
line is used, the anterior flap being reflected forwards to 
expose the frontal bones as far down as the level of 
the orbital margins. A flap of pericranium corre- 
sponding to the exposed area is similarly xeflected for- 
wards after mobilisation of the fascia from the line of the 
temporal crest on each side, thus exposing the frontal 
bones. Bilateral trephined circles, 3-75 cm. in diameter, 
are now fashioned at a point above the level of the frontal 
sinuses and extending to within 1 em. of the midline on 
each side (fig. 3). The bone-dust thus formed is collected 
for later use. The exposed dura is incised transversely 
in the lower third of the exposed area (fig. 4), and stay 
sutures are inserted. The frontal pole is raised from the 
floor of the anterior fossa to determine the level of the 
anterior clinoid process, and a transverse incision 2-5 em. 
wide is made in the cortex ; haemostasis is secured, and 
the incision is deepened to the white matter. Spatula 
forceps are inserted into the cortical incision, and the 
white matter is gradually divided with a fine suction- 
tube at the junction of grey and white matter above the 
orbital plate on each side, the incision being kept parallel 
to the orbital roof as far back as the level of the tip of 
the ventricle, the spatula blades being used as retractors. 
Should the tip of the ventricle appear in the line of the 
incision it is raised with the upper blade of the spatula, 
and the incision is deepened to a total depth of 5-5-6-0 
em. beneath the ventricular tip, at which level it is 
widened transversely to 3-0-3-5 cm. The incision is 
practically bloodless, but occasionally bleeding points 
are seen to- 
wards the 
inner aspect 
of the inci- 
sion near 
the grey 
matter ; the 
bleeding is 
easily arres- 
ted by pres- 
sure or by 
electroco- 
agulation. 
The dura is 
now closed 
with silk 





Fig. 4—Piane of incision for orbital leucotomy. 
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sutures, and the bone discs are replaced and moulded 
into position with a paste made from the bone-dust. 
The pericranium is brought back into position over the 
bone discs to conceal any minor surface irregularity, and 
the wound is sutured in layers. 

The postoperative course is smoother than that of a 
patient who has undergone major leucotomy.. Inconti- 
nence is hardly ever observed. There is always a period 
of drowsiness for the first twenty-four hours, and 
occasionally confusion for the first two or three days, but 
most patients are fully oriented on the day following 
operation. Within four or five days they can be allowed 
out of bed, by which time the relief of tension is already 
apparent. The mortality of this operation is obviously 
low; so far more than 75 consecutive operations have 
been performed without any death. 


Psychiatric Survey 
(R. F. T.) 

The survey included: (1) cases seen by me only after 
operation, and (2) cases seen before and after operation. 

1. Previous records were studied in detail and compared 
with the patients’ present state. Since usually no formal or 
comparable assessment had been made by the psychiatrist 
who originally referred them, it was not easy to be sure that 
comparisons were reliable ; but, to get as much uniformity 
as possible, the tables of symptoms prepared (see below) were 
sent back to all these psychiatrists for their comments. In 
most cases, but not all, the psychiatrists had seen their own 
patients again after operation. 

2. These patients were seen immediately before the 
operation, soon after it, and some weeks after it. The changes 
were naturally easier to assess, but here also the psychiatrists 


TABLE I—-EFFECT OF OPERATION ON SYMPTOMS 


No. of Results after operation 
patients with : 


Symptom symptoms 


before | Much noel © ane 
operation better | Better changed Worse 
Depression 32 22 8 | 2 o% 
Anxiety pi 37 i9 14 ] 3 1 
Severe insomnia. . x 1 4 as oe 
Headache 8 2 i) l 
*“ Blackouts” .. 2 2 ° — 
Gross lack of con- . 
fidence ~¥ 12 1 8 ¥ 
Lack of interest . . 18 8 +) 1 . 
Obsessions 12 5 5 2 . 
Phobias .. ° 4 2 1 | 1 .. 
Impaired memory 7 2 e | o* 5 
Impaired concen- 
tration ach 8 1 4 we 3 
Loss of weight .. 7 7 o ee 
Ideas of reference 6 2 1 3 


who had originally referred the patients were asked to com- 
ment on the opinions formed. Among these patients were 12 
Poles, who were reviewed in the same way by Dr. G. Bram, 
of Mabledon Park. Owing to language difficulties it was 
impossible for me to make any adequate assessment in these 
cases, but the criteria had been agreed with Dr. Bram. 


The general results were classified as follows : 


A. Markedly improved 


23 
B. Some improvement 21 (of whom some are apparently 


still improving) 

Cc. Unchanged e° ee 7 (of whom 3 had shown tem- 
porary improvement) 

D. Somewhat worse of 0 

E. Markedly worse — 1 

The various symptoms recorded before operation are 
listed in table 1, together with the change after the 
operation. 

Besides these symptoms certain others were recorded 
before operation : rosacea (1), cleared ; menorrhagia (1), 
improved ; frigidity (3), improved in 2, but persisted 
in 1; hysteria (3), persisted ; palpitations (2), persisted ; 
and pruritus (2), cleared up. 

Table 1 shows that a great improvement was obtained 
as regards depression, anxiety, and loss of weight ; many 
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patients’ interest in their surroundings was restored, and 
their confidence re-established ; and, although most of 
the patients expressed themselves as having some way to 
go yet, they had also some confidence that they would go 
this way. The effects on failure of concentration and of 
memory were less good, and these symptoms were in 
several cases made worse. This does not refer to the 
immediate postoperative period of a week or two, when 
some impairment of concentration and memory was 
expected (but passed), but to several months later. 
Nevertheless these symptoms did not appear to cause 
any great anxiety in the patient. No deterioration in 
personality was evident to me or to any referring 
psychiatrist in any of those in category A, B, or C. 


RELATION OF PROGNOSIS TO VARIOUS FACTORS 
Previous Personality.—Table 11 shows the cases grouped 
into various personality types and separated according 
TABLE II RELATION OF PERSONALITY TO PROGRESS 


| 
| Category 


No. 

Type of 
cases | A B c | Eg 
Dependent aut : 14 8 5 1 0 
Cycloid . ‘ 1 1 0 0 0 
Obsessional ay és 1! 2 6 3 0 
Hysterical : , 5 l 2 2 0 
Schizoid ‘ i. és 13 6 5 1 I 
Psychopathic personality 1 0 1 0 0 
Not psychopathic - 1 2 2 0 0 


to their grade of improvement. The only conclusion 
which it seems legitimate to draw here is that hysterical 
personalities, like hysterical symptoms, offer less ground 
for hope. 

Etiology and Diagnosis.—The nature and severity of 
the psychological factors which had precipitated the 
illness were investigated but the onset was so long ago 
that the history given cannot be very reliable. In most 
cases, however, some emotional stress had either caused 
or precipitated a breakdown. Classification being a 
matter on which psychiatrists notoriously disagree, the 
symptoms listed in table mu and the diagnoses listed in 
table 111 may be regarded here with some reserve. The 
52 cases had, however, been labelled, under the existing 
nomenclature, and these have been tabulated against 
their progréss. It was clear that many cases showed a 


TABLE Ill RELATION OF DIAGNOSIS TO PROGRESS 


Category 
Diagnosis 

B Cc I 
Reactive depression 5 5 
Kndogenous depression 2 ' 
Anxiety state 8 2 l 
Obsessional state ‘ 2 6 3 
Hysteria .. . i ‘ 1 2 2 ie 
Schizophrenic state sid 5 5 1 1 
Psychopathic personality ; ‘ 1 ; r. 


combination of anxiety with depression, or with 
obsessional features as table 1 shows. 

Previous Treatment.—These patients had mostly been 
selected, as noted above, because they had not responded 
permanently to treatment; but some had previously 
made temporary progress under electroconvulsion therapy 
(B.C.T), and it may be of interest to record the relationship 
here (table tv) ; for it is sometimes held that temporary 
relief from £.C.T. is an indication for operation. It 
seems fair to conclude that the response to E.c.T. gives 
no indication of what the response to orbital leucotomy 
is likely to be. 

Length of History—So far as the records could be 
obtained, the grades of recovery were grouped against 
the duration of the illness (table v). Of the category-C 
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TABLE IV-——RELATION OF PREVIOUS E.C.T. TO PROGRESS 


Category 


A B ( E 
Previous benefit from E.c.T. 8 7 1 1 
No previous benefit from E.c.T. .. 8 9 3 
Not previously treated with E.c.T. 7 5 3 


patients 2 were hysterics ; this is at least as likely a reason 
as the length of history for their lack of improvement. 
Though it appears that marked improvement is more 
likely in shorter cases, some improvement may be 
expected from even the longest. 

Age.—The correlation between age and progress is 
given in table vi and does not seem to be significant. 


NEED FOR SUBSEQUENT PSYCHOTHERAPY 


Some of the patients improved so much as to need no 
further treatment ; others, notably in categories B and 
C, made less or temporary improvement and appeared to 
benefit from psychotherapy where it was available. It 
was notable, however, that some patients relapsed where 
treatment was lacking (for reasons which reflected no 
discredit on anyone), and this point should always be 
considered by the psychiatrist when the patients return 
to his care after discharge from hospital. 

MAINTENANCE OF IMPROVEMENT 

The patients were necessarily seen at different periods 
after their operation, and observations made on their 
rate of progress and its maintenance, or of relapse, cannot 
TABLE V RELATION OF DURATION OF ILLNESS TO PROGRESS 


Category 


Duration 
(years) 
A B ( k 
Uptes .. es 15 7 2 1 
5-10 , ea 7 6 1 0 
More than 10 l 8 4 0 


readily be analysed. The following facts may, however, 
be of interest : 

(1) Some improvement was recorded in most patients 
within three days after the operation, but 1 patient did not 
improve until seven months afterwards. 

(2) This improvement went on steadily for several weeks 
in most patients, and for months in some, 

(3) Several patients benefited from postoperative psycho- 
therapy whereas previously they had been inaccessible. 

(4) Nearly all those seen more than a year after the 
operation had remained well since the end of that year. 

(5) Several patients graded as C (unchanged) had improved 
but subsequently relapsed. 


Illustrative Cases 
Case 1.—(Reported by Dr. JosHua BIERER.) 


A woman, aged 42, when first seen in 1950, complained of 
depression, inability to travel, constant fatigue, dyspnaa, 
palpitations on effort, pains in various parts of the body, 
gastric disturbances, loss of appetite and weight, constipation, 
insomnia, suicidal thoughts, and anxiety about illnesses such 
as tuberculosis and insanity. She seemed to be under great 
emotional strain. She answered questions readily but 
appeared to have difficulty over her memory and concentra- 


TABLE VI-——RELATION OF AGE TO PROGRESS 


Category 
Age (years) " s 

A B ( E 
20-30 5 3 2° 
30-40 3 7 3 
40-50 4 5 2 
50-60 oe io 8 4 an 1 
Over 60... an 3 2 2 
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tion. There were, however, no signs of hallucination, 
delusions, or feelings of unreality or depersonalisation. 

Past History.—She had nearly died of pneumortia at the 
age of 9 and had had a duodenal ulcer while still at school. 
Her appendix was removed at 29. 

Family History.—Her father died at 55 of cerebral hemor- 
rhage, when the patient was aged 17, but the mother lived 
until 1952. Mother was a very possessive dictatorial woman. 
\ brother, a year older than the patient, to whom she was 
greatly attached, was killed in a motor accident before her 
marriage. 

Childhood.—She had always been shy, timid, and reserved ; 
but quite normal apart from that. She was so shy that she 
used to hide the fact that she was using the lavatory. Felt 
‘ awful ”’ in her first school, but felt happier when she changed 
her school at the age of 15. 

Sexual History.—Menstruation started at the age of 17. 
Sexual relations with her husband caused pain and horror 
leading to frigidity. Infrequent throughout marriage, and 
almost ceased after birth of second child. 

Clinical Assessment.—This patient looked younger than her 
age; her periods started late, and her mother suppressed all 
development towards independence. The patient sought to 
find her independence in her married life but was too immature 
to take any responsibility. She expected pleasant feelings, 
affection, love, and security, but instead she experienced 
horror and insecurity, her husband being financially unreliable. 
Having been used to complete dependence, and having 
expected freedom from what she experienced as slavery, she 
felt cornered. This caused such tension most of the time that 
even the security of nursing-home, specialists, and large doses 
of barbiturates did not bring her any relief. Electroplexy 
and prolonged narcosis, like any form of psychotherapy, 
brought her only a very temporary relief. Life to her, her 
family, and her doctors became unbearable. 

Progress.—She postponed the operation twice because 
relations advised her against it; in the end she agreed, and 
orbital leucotomy was performed in May, 1951. She was sent 
for six weeks’ convalescence; she hated the place she was 
sent to, the food, and the company. She returned to work in 
her home rather too soon, according to her own statement. 

Effects.—This emotionally and otherwise immature patient, 
who showed marked depressive, hysterical, and hypo- 
chondriacal symptoms of long standing, who underwent and 
caused others unbearable suffering, was completely relieved 
by the operation and enabled to live a normal life again. 
This was achieved with so little personality change that it 
did not interfere with her life. Two years after the operation 
she described her state as “‘ a wonderful feeling.’’ She had no 
complaints, except sometimes slight nervous depression. All 
her tension has gone, she can run her house and travel any- 
where (which she could not do before). She enjoys going to the 
theatre, though she does not get the same thrill out of it. 


Case 2.—(Reported by Dr. G. Bram.) 


A woman, aged 49, was admitted to Mabledon Park Hospital 
on June 27, 1951, with delusional ideas of persecution, 
depression, and emotional instability. 

History.—Apparently she was in good health until August, 
1944, when she was wounded by a shell splinter in the right 
parietal occipital region. She was unconscious for several 
hours. For four months after being wounded she had left- 
sided paresis, and later she developed pain in the left shoulder 
and arm, which did not respond to any analgesics. 

Course of Iliness.—On admission in 1951 she was apathetic 
and depressed and expressed delusional ideas of persecution ; 
she said that the pain in her left shoulder and arm was caused 
by some electric currents, used against her by unknown 
people. Three weeks after admission she refused to eat 
and had to be artificially fed. She had twelve electroconvul- 
sions, with very good response. She became symptom-free, 
and the pain in the left shoulder and arm completely subsided. 
She remained well for i've months and then relapsed, displaying 
the same symptoms as before. A further course of E.c.T. was 
given but without any improvement. 

Orbital leucotomy was done in October, 1952. 

Effects.—The patient made remarkable progress and was 
discharged in full remission four months later (the pain in 
the arm was no longer present). When she was readmitted for 
a few days in September, 1953, for review, it was found that 
she had fully maintained her remission. She can look after 
herself and do part-time work. The pain-in her left arm had 
never returned. 
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Case 3.—(Reported by Dr. M. Watson and R. F. T.) 


A woman was first seen in 1952, at the age of 55. She had 
had depression since June, 1949, fluctuating in intensity. It 
had improved somewhat with £.c.T. (but this produced so 
much panic that it was stopped), and with cestrogens and 
dexamphetamine, but she had always soon relapsed. She 
had a demanding and sick husband and a daughter with 
disseminated sclerosis. One suicidal attempt. Her depression 
was associated with guilt, indecision, and feelings of emptiness 
in her head ; some paranoid ideas; short occasional hypo- 
manic phases with gross extravagance. . 

Past History.—Subtotal hysterectomy at the age of 42. 
No menopausal symptoms. Left mastectomy at 43 for 
carcinoma. 

Family History and Childhood.—Apparently happy relation- 
ships with no relevant incidents. Husband a war pensioner, 
now unreasonable, and doing no work. Five daughters. 

Orbital leucotomy in March, 1952. 

Effects.—Much improved twenty-five days after operation, 
and steady progress until seen eighteen months later, except 
for two interludes—a gross obstructive jaundice in July, 1952, 
and a short phase of laziness and aggressiveness in December, 
1952. The jaundice was completely painless, and a secondary 
carcinoma was suspected ; but it cleared up in three weeks, 
and was apparently an infective hepatitis. In November, 
1953, she had no complaints, being cheerful and placid, but 
not unduly so. She was quite rational, coéperative, and 
capable of coping with the domestic stress which still persisted. 
She regarded the change in herself as wonderful. 


Conclusions 


The criteria used to select these patients had not been 
carefully defined beforehand, but clearly most of them 
had severe anxiety or severe depression. They had long 
records of illness and misery (misery which affected their 
families too); no previous psychotherapy had been of 
avail; £.c.T. had given little relief; and surgery was 
their last hope. In these circumstances a high percentage 
of success would scarcely be looked for. 

This being so, the success of the operation seems 
remarkable: 23 out of 52 were markedly better, 21 
somewhat better, and only 7 unchanged. Only 1 was 
worse in general ; and though a few had greater difficulty 
in concentration or memory, even these regarded 
themselves as better and happier. A deterioration of 
personality was recorded in only | case. 

Though no sweeping conclusions can be drawn in an 
interim report on so small a series, these results suggest 
that orbital leucotomy should be seriously considered 
in long-standing severe anxiety states and depressions 
which do not respond to psychotherapy. 

It is not yet possible to say which patients will benefit 
most. Previous response to E.C.T. offers no guide to 
prognosis ; nor does age. The results seem more hopeful 
if the duration has been less, as might be expected. 
Cases with hysterical symptoms do not seem to be suitable 
for the operation. ‘ 

All cases should be reviewed by their original psychia- 
trist after the operation. Some patients need further 
psychotherapy and will benefit from it even if they did 
not before. 

We are much indebted to our neurosurgical colleague, 
Mr. G. Northcroft, for preparing the accompanying diagrams. 
We would like to express our gratitude to all the psychiatrists 
in this region who recommended patients, supplied informa- 
tion, and checked the assessment made later; and, in 
particular, we wish to thank Dr. Bierer and Dr. Bram for more 
detailed assessment and for permission to publish in detail 
the findings in cases | and 2. 
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THE risk of personality defects has deterred many 
from applying leucotomy in chronic neurotic and other 
tension states (Strém-Olsen 1946). The patient with a 
well-preserved personality is likely to show greater 
loss than one with a simple and shallow personality 
(Strém-Olsen and Tow 1949); and, though standard 


leucotomy can be justified for a chronic disturbed 
TABLE I—CATEGORY A 
| Duration| Length 
Onns | d ° of illness of 
Bno Diagnosis before follow-up Result 
, operation after 
(yr.) operation 
1 Chronic anxiety estate 5 / yr. Recovered 
2 Chronic hypochondri- 15 3'/, yr. Recovered 
assis 
3 Chronic anxiety state ‘ 2°), yr. Improved 
i Chronic hypochondri- 11 2°), yr. Improved 
asis 
5 Psychopathic person- 8 2'/, yr. Improved 
ality and drug addic- 
tion 
6 Paranoid schizophrenia 5 2 yr. Recovered 
7 Chronic hypochondri- 20 2 yr Improved 
asis 
‘ Chronic anxiety state 1 2 yr. Recovered 
9 Chronic endogenous 3B"/5 1°), yr. Recovered 
depression 
10 Paraphrenia .. ae 5 1?/, yr Improved 
il Chronic anxiety state 3'/¢ 1 yr. Recovered 
and depersonalisa 
tion 
12 Chronic melancholia 10 rly Not 
mos. improved, 
died 
13 Chronic depression 3 5 mos, Recovered 


psychotic who usually shows much deterioration, it is 
in our opinion inadvisable for the person with an intract- 
able neurosis. A different operation was therefore 
required for cases of chronic anxiety, obsessional neurosis, 
and hypochondriasis, and for some cases of paranoid 
psychosis and chronic depression which do not respond 
to electroconvulsion therapy (E.c.T.) or other treatment. 

The method of selective cortical undercutting devised 
by Scoville (1949) was adopted at Runwell Hospital in 
January, 1950. Mr. Geoffrey Knight, then neurosurgeon 
to the hospital, was the first to perform the operation in 
this country, and he operated on the first 9 cases, which 
are not included in the present series. 

In view of the experience of Scoville (1949) and 
Rylander (1951) the selective undercutting operation has 
been restricted to the orbital cortex. We have no experi- 
ence of undercutting either the cingulate area or the 
superior convexity of the frontal lobe. 
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Material 


The series consists of 27 patients operated on since 
January, 1951. They fall into two categories (tables 1 
and II): 

A. Patients with well-preserved personalities who suffered 
from long-standing tension states, depression, or other emo- 
tional distress which had completely incapacitated them. 
Each had received other forms of treatment without permanent 
beneficial results. 

B. Chronic disturbed psychotics, usually schizophrenics, 
who already showed considerable deterioration and in whom 
the aim was a nursing improvement rather than a cure. 


Serious postoperative defects would be discerned readily 
in the first group, but less readily in the second. 

Of the 27 patients 8 were men and 19 women: 3 men 
and 10 women in category A, and 5 men and 9 women in 
category B. Their ages ranged from 23 to 61 years, 17 
being between 23 and 40, and 10 between 41 and 61. 


Operation 


The operations have been carried out under general 
anesthesia and along the lines described by Scoville 
(1949) and by Tow and Lewin (1953). 


It has not been found necessary to use a trephine larger 
than 1'/, in. in diameter, and this size is much easier to manipu- 
late than a larger one. The trephine is placed so as to bring 
the edge of the opening in the skull as close as possible to the 
orbital roof, and about 1 cm. either side of the middle line. In 
some cases the frontal sinus has been traversed ; when this 
has happened, the mucosa of the sinus has been tucked 
inwards towards the nasal duct, and the mouth of the cavity 
lightly packed immediately with ‘ Gelfoam’ liberally pow- 
dered with penicillin and sulphathiazole; any separated 
portion of mucosa attached to the dise of bone has been 
entirely removed, and the overhanging lip of bone (forming 
the detached posterior wall of the sinus) has been nibbled 
from the disc. In such cases prophylactic penicillin is given 
for five days after the operation, and no complication has 
followed the opening of the frontal sinus. 

During the closure of the wound the discs are sutured in 
place, and the crevice which surrounds the replaced disc is 
filled with bone-dust ; this prevents the unsightly deformity 
which may become apparent some months after the operation, 
when the scar tissue contracts and reveals a circular grodve at 
the site of each trephination. 

Provided the trephine openings are low in the frontal bone, 
the tip of the frontal pole will be exposed after incising the 
dura mater, and the lightest degree of retraction will enable 
one to elevate the frontal pole so as to bring the optic nerve 
into view at the point where it enters the optic foramen, and 
on each side to measure its depth from the anterior surface of 
the pole. This is the depth to which the “cut” should be 


TABLE II-——CATEGORY B 


Duration | ——e 


Case of illness oO ; 
. Diagnosis before follow-up Result 
no. operation) after 
(yr.) operation 
14 | Paranoid schizophrenia 6 2°/, yr., Improved 
15 Paranoid schizophrenia 7"/s 2°*/, yr., Improved 
16 | Paranoid schizophrenia 9 3°/, yr. | Improved 
17 | Chronic schizophrenia 10 2"/5 yr. Not 
| improved, 
died of 
_—e 
disease 
18 Paranoid schizophrenia 3/5 2°/, yr Not 
improved, 
subsequently 
had 
Ren 
eucotomy 
19 | Paranoid schizophrenia 36 2*/, yr. Improved 
20 | Catatonic schizophrenia 17 2*/,yr.| | Not P 
1 improve 
21 | Paranoid schizophrenia 4*/s 2°), yr. Improved 
22 | Hebephrenic schizo- 3"/3 2"/, yr. Not 
j phrenia improved 
23 | Chronic paraphrenia. . 8/, 2'/, yr. | Improved 
24 | Schizophrenia a 7 1*/, yr. Recovered 
25 | Catatonic schizophrenia 6 1*/, yr. oy 
slightly 
26 Catatonic schizophrenia 4 1'/, yr. | Unchanged 
27 | Paranoid schizophrenia 15 10 mos. Improved 
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made, and should not be transgressed. If necessary, the 
chiasmal arachnoid can be broken, and cerebrospinal fluid 
removed by suction to gain extra room. The brain is now 
allowed to resume its normal position, and a suitable site on 
the frontal pole is chosen for the cortical incision, which runs 
transversely for the full diameter of the opening in the bone 
and approximately parallel to the roof of the orbit. The 
precise position of the incision depends on that of veins 
and on the cortical pattern ; large veins should be avoided if 
possible, and an incision through the summit of a gyrus avoids 
small arteries hidden in sulci. The obliteration of a large vein 
may give rise to local congestion, making the operation more 
difficult. The cut is now made into the brain in a plane 
parallel to the orbital surface of the frontal lobe and about 
1 cm. under it. The correct direction is repeatedly verified by 
removing the spatula or other instrument used for the dissec- 
tion, and reorientating oneself in relation to the roof of the 
orbit. As the cut is deepened, a narrow retractor is held so as 
to maintain the orbital surface of the brain against the orbit. 
When the required depth has been reached (centimetre 
markings on the retractor are a great help), the cut is gradually 
extended medially until one estimates that the middle line 
has been nearly reached, and then laterally until increased 
resistance indicates that the lateral cranial wall is being 
approached. 

Hemorrhage in the depths of the cavity is controlled by 
the common neurosurgical methods, which are used until 
gentle irrigation 
reveals that 
hemostasis is 
satisfactory. The 
under surface of 
the frontal lobe is 
now re-examined 
to make sure that 
no unsuspected 
hemorrhage has 
taken place on 
the outside of the 
brain; the dura 
mater is approxi- 
mated with silk 
and covered with 
a piece of gelfoam. 

It is essential 
" “ that anesthesia 
Fig. 1—Sagittal view of brain | cm. lateral to should be induced 

midline showing usual position of lesion in i intainad 

orbital undercutting: IC, internal capsule ; paecan - Riga gees 

T, thalamus. (Tracing from myelin-stained expertly so as to 

section.) avoid all cerebral 

congestion due to 
venous obstruction, cyanosis, or retention of carbon dioxide. 
If the brain bulges when the dura mater is opened, one should 
wait for this to subside, checking for possible defects in the 
administration of the anesthetic ; in these circumstances it is 
wiser to postpone operation than to attempt undercutting. 

The position of the head is important ; if it is moderately 
extended, the weight of the brain causes the frontal lobe to fall 
away slightly from the roofs of the orbits, thus reducing the 
degree of retraction necessary. 

Orbital undercutting is a delicate operation which 
cannot be performed hurriedly. It demands a much 
higher standard of technical skill and attention to detail 
than does leucotomy, and should never be undertaken 
without the full panoply of neurosurgical assistance and 
apparatus. Inspection of the specimen (figs. 1-3) has 
emphasised the narrowness of the margin between the 
posterior part of the orbital cortex and the inferior 
aspect of the anterior extremity of the caudate nucleus. 
At this depth, deviation from the correct plane must 
clearly be very easy and damage in either direction or at 
too great a depth may lead to fatal consequences. 





Results 

Category A.—Of the 13 patients in this category 7 
have recovered, 5 have improved, and 1 has shown no 
change. Of the 12 recovered or improved, 9 have been 
discharged from hospital: 7 of them are living normally 
at home and working for the first time in many years ; 
the remaining 2 are free from symptoms and are steadily 
improving but have not yet fully adapted to the stresses 
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of life outside hospital. 
These patients have 
experienced marked 
subjective relief of their 
emotional tension, 
distress, or aggressive 
tendencies, according 
to the diagnosis. 
Experience has shown 
that improvement in 
social adaptation may 
continue up to two 
years after discharge. 

Category B.—As was 
to be expected, the 
results in this category Fig. 2—Comparable (same scale) sagittal 
are less favourable. view of brain of case 12: IC, internal 
Only 1 has shown a ar ; ye ee ag v, orn 

. jack, com s: issue; \. 
social TeCcovery, but partial oul sar (Tracing of ‘fined 
improvement has 


brain.) 

been evident in 8, of 
whom 4 have been discharged to their homes. This 
improvement has been greatest inpatients who suffered 
distress because of hallucinations or displayed impulsive 
and violent behaviour. However, our experience leads 
us to believe that undercutting of the orbital cortex is 
insufficient for the more severe schizophrenics, because one 
such patient had afterwards to undergo a standard leuco- 
tomy. Of the 4 chronic psychotics who were discharged, 
1 schizophrenic made a social recovery and has started 
working for the first time for many years; 2 have been 
relieved of their psychotic symptoms (1 is working full 
time and supporting her family, and the other lives a 
fairly normal existence and does some housework) ; the 
4th patient, a young schizophrenic, was discharged 
against advice and has not shown any improvement. 

In both categories those patients remaining in hospital 
who were classified as improving have had considerable 
relief. They are now nursed in better wards and can 
enjoy more freedom within the hospital. 





Postoperative Complications 


There were no cases of clinically recognisable cerebral 
hemorrhage following the operation. Patient 5 in 
category A had epileptiform fits on the second day after 
the undercutting but has had none since. Patients 2 and 
8 in category A developed complete loss of the sense of 
smell, presumably through injury of the olfactory-bulb, 
tract, or cortex. Patient 20 in category B had hyperpyrexia 
and coma for forty-eight hours, but made an uneventful 
recovery. , 

Incontinence of urine, so distressing in many post- 
leucotomy cases, is occasionally met with during the first 
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Fig. 3—Coronal view of brain of case !2 at level of optic chiasma: OC, 
optic chiasma ; V, ventricle ; black, complete loss of tissue ; hatched, 
partial loss of tissue. (Tracing of fixed brain.) 
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week or two following orbital undercutting but has never 
persisted. Except in patient 12 in category A, there were 
no serious or permanent postoperative complications. 
This is in marked contrast to the standard leucotomy. 


Postoperative Personality Changes 

The 27 patients have been thoroughly investigated for 
postoperative personality change, and the 24 who 
proved coéperative have also undergone psychometric 
tests by Dr. Graham Foulds. The 13 discharged patients 
have been followed up in detail at regular intervals, and 
not only have the relatives and the patients been inter- 
viewed, but in all cases the homes have been visited by 
one of our psychiatric social workers and sometimes also 
by one of us. Special importance was attached to state- 
ments by relatives, not only on the improvement they 
noticed in the mental picture but also particularly on 
the development of undesirable symptoms. In this 
respect the difference between the present patients and 
those who have undergone standard leucotomy is very 
striking. Except patient 12, none of those in category A 
has shown any serious personality defect. The same is 
true of the chronic psychotic patients, category B, 
though here it became less easy to distinguish between 
deterioration of the personality due to the psychosis and 
deterioration due to the operation. Compared with 
changes seen after standard (or medial) leucotomy, there 
have certainly been no serious or unpieasant psychological 
or behavioural sequela. There is, in our opinion, a 
quantitative rather than a qualitative difference. There 
is some loss of spontaneity, which tends, however, 
to lessen as the months go by. Some patients 
complain of an abnormal tiredness for the first few months. 
Although abnormal emotional tension is eased, there is 
little blunting of affect—certainly never to the point of 
apathy. For the first few weeks there is a tendency to 
emotional facility, with at times outbursts of laughter for 
little apparent reason, but this symptom has always 
subsided. In the social sphere the recovered patients are 
able to work efficiently and enjoy their pleasures, con- 
trasting vividly with post-leucotomy patients. 2 of the 
chronic psychotic patients appeared to develop increased 
sexual drive. However, in one of these cases there was 
evidence of eroticism before the undercutting. It may well 
be that inhibition diminished. 

24 patients were tested psychologically four weeks 
after operation and 12 were tested again six to twelve 
months after operation. The tests included Mill Hill 
vocabulary scale, progressive matrices, porteus mazes, 
thematic apperception test, Rorschach test, and Wechsler 
Bellevue test. The outstanding features of the results so 
far obtained is their constancy and the absence of any 
sign of intellectual deterioration. On the credit side are 
improvements in appetite, sleep, and sociability ; thus 
patient 5 in category A, who had for years been habitu- 
ated to amylobarbitone, could take little food, and was 
in danger of dying from starvation, quickly regained her 
appetite, put on weight, and could do without night 
sedation. 

Complications due to too Posterior Cut 

Case 12 in category A—that of a woman of 54, with 
ten years’ melancholia—demonstrates the danger of a 
lesion extending too posteriorly. 

After her undercutting operation in May, 1954, she was 
extremely drowsy for an abnormally long time. She had to 
be fed and was incontinent. She showed complete apathy, 
had a mask-like expression, and developed signs of bilateral 
pyramidal damage and parkinsonism; she could not walk 
or stand. The blood-protein picture showed an absolute 


increase of globulin (total serum-protein 6-3 g. per 100 ml., 
albumin 2-2 g., globulin 4:1 g., albumin/globulin ratio 0-54). 
Within the globulin fraction the a, component showed a 
significant increase over the normal values. The blood-levels 
of urea, sodium, potassium, calcium, magnesium, and chlorides 
were all normal, as was the CO,-combining power. The most 
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striking feature, however, was intractable trophic ulcers over 
both shoulders, the outer edges of both feet, the sacrum and 
buttocks, the trochanters, the big-toe joints, both heels, the 
left external malleolus, the left fifth toe, and the left ear. 
Some muscles and tendons had been eroded right through, 
and even the great trochanter had been eroded. These ulcers 
were severely infected. 

In spite of intensive treatment the patient gradually 
deteriorated, lost weight, and eventually died, five and a half 
months after operation, from pneumonia, septic absorption, 
and cachexia. At necropsy (Dr. J. A. N. Corsellis) the brain 
weighed 930 g. ; on both sides the surgical lesion had extended 
through the head of the caudate nucleus, the putamen and 
the related segment of the internal capsule (solid black in figs. 
2 and 3). The area of partial damage however (as shown by 
hatching) appeared to be secondary and due to interference 
with the blood-supply. 


In this case, it will be noted, the brain was abnormally 
small, and this may well explain why the section was 
carried too far back from the frontal pole. Similar cases 
of severe trophic disturbances have been described 
following leucotomy where the cut has been made more 
posteriorly than normally (McLardy 1950). 


Illustrative Case-reports 


Case 1.—A man, aged 34, was admitted to Runwell Hospital 
because of anxiety with nervous vomiting, which began during 
convalescence from pulmonary tuberculosis in September, 
1950, and was causing physical deterioration. He had always 
been a nervous and sensitive person and had had bronchial 
asthma since the age of 9. In 1946 he was discovered to have 
pulmonary tuberculosis and received sanatorium treatment 
until October, 1949. Severe anxiety symptoms began when he 
began to get up from a course of rest in bed. He felt afraid of 
leaving his bed, had a sensation of ‘“ nervous tension in the 
solar plexus,” and would vomit, at first when anything 
untoward happened, and then after meals regularly two or 
three times a day. He was preoccupied with the idea that his 
tuberculosis would break out again at any time, and attacks 
of asthma, which had been rare while he was in the sanatorium, 
began to recur frequently. 

When admitted he had already lost 21 lb. Psychotherapy 
and sedation failed to produce any improvement. Shortly 
after admission the tuberculosis was found to be active once 
more, and he was treated by chemotherapy. He became 
increasingly anxious and vomited so much that it was impos- 
sible to continue giving him p-aminosalicylic acid, and his 
dietary intake was quite inadequate. It was decided that 
orbital undercutting, while his general condition remained 
good enough to permit the operation, was the only treatment 
open, and the operation was performed under general anzs- 
thesia in January, 1951. 

Progress After Operation.—With continued chemotherapy, 
recovery from operation was uneventful. After a week the 
patient appeared more calm, did not complain spontaneously 
of his fears, and took his diet well, though he denied improve- 
ment when questioned. There was a gradual over-all improve- 
ment in his anxiety symptoms during the following months, 
except for two transient re-exacerbations of fear and vomiting 
eight and ten weeks after operation, which did not interfere 
with the steady improvement in his pulmonary condition. 
Eighteen months after the operation he was ambulant, no 
longer afraid of exertion, optimistic about the future, and 
making plans for a return to normal life. He was still slightly 
anxious about meals, and feared a return of vomiting. Unfor- 
tunately a series of upper respiratory-tract infections delayed 
his discharge from hospital for some months, but he continued 
to gain confidence and was fit for discharge twenty-two months 
after operation. There was no return of the vomiting, and he 
was eventually sent to a tuberculosis rehabilitation unit, where 
he started work as a welfare officer, driving his car about 
without any symptoms of fear or anxiety. 

Follow-up.—When seen nearly three years after the opera- 
tion he had been disabled through an attack of asthma but 
was now well and was going back to his job. He admitted 
that he was vastly improved and could do his work as far as 
his chest condition would allow him. He was cheerful and 
there was no evidence of tension. His parents stated that they 
could not see any detrimental traits following the operation. 


Case 2.—A woman, aged 59, who had had two previous 
admissions to Runwell Hospital, was admitted for the third 
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time in November, 1951. The history of her neurosis went 
back for at least fifteen years, and she was almost completely 
incapacitated. She had depression, anxiety, and agitated 
hypochondriasis, She was given various forms of treatment, 
including E.C.T., with no improvement. She spent most of 
her time in bed and, when at home, could barely help with any 
housework, at times having to crawl about on her hands and 


knees. 

On admission she was tense, agitated, and hypochondriacal, 
with severe insomnia, severe pains in the abdomen and head, 
weakness of the legs, palpitations, and pains in the chest. 


She was preoccupied with her symptoms to the exclusion of 


anything else. She swayed about, wringing her hands and 
moaning, continually asking for sleeping-drugs to ease her. 
The symptoms had gradually got worse during the three or 
four years before admission, but were essentially the same as, 
though rather less severe than, when she was first seen at the 
outpatient clinic in 1937. Bilateral undercutting of the orbital 
cortex was performed on Dec. 24, 1951. 

Progress After Operation.—For the first four days she was 
somewhat drowsy and was unaware that she had had an opera- 
tion. Ten days afterwards she was placid and cheerful, with 
no agitation. She no longer spoke in a whining voice, and 
hand-wringing was absent. She could smile and laugh, and 
said she felt much better. There was no incontinence, but she 
was rather slow in eating her food. During the following two 
months she steadily improved and in March, 1952, she was 
discharged symptom-free. 

Follow-up.—She has been visited in her home several times 
since, and her son also has been interviewed. When last seen 
three and a quarter years after operation she was doing all her 
cooking and housework. Whereas previously she never got up 
until 12 or 1 o’clock, she was now up by 7 a.m. She went out 
two or three times a week and had taken up her hobbies again. 
She said: ‘‘ There is a vast improvement in me, I can now 
sleep without drugs, I am not a bit depressed; all those 
dreadful sensations are gone.’’ She read good books and had 
no difficulty in concentration. Physically she was stronger and 
had put on some weight. 


Case 6.—A woman, aged 38 at the time of operation, had 
had paranoid schizophrenia for four years, during which she 
had been admitted three times to hospital. At first her illness 
was characterised predominantly by apathy, withdrawal, and 
inaccessibility. She had auditory hallucinations and delusions 
of a persecutory nature—e.g., that she was always being 
watched by radio and television, and that someone else came 
into the house to usurp her place whenever she went to bed 
or went out. She believed that her husband was unfaithful 
to her and she was frigid towards him and she lost interest in 
her children. She was disconnected in conversation and 
showed thought-blockage. Eighteen months before operation 
she began to be aggressive and attacked her husband and 
the nurses. She became increasingly violent and impulsive, 
apparently in response to hallucinations. Orbital under- 
cutting was performed, there was excessive bleeding at 
operation, and generalised epileptiform convulsions came on 
that evening. She was incontinent for six days, but after this 
convalescence was smooth. 

Progress After Operation.—A week after operation she was 
still extremely apathetic but was coéperative and denied 
having hallucinations. After a month she was showing more 
interest in her surroundings, attending occupational therapy, 
helping with light duties on the ward, and keeping herself 
presentable. She remained coéperative and well, conducted 
and conversed freely. There was no tension and fio evidence 
of hallucinations, nor did she voice any delusions. She went 
home three months after operation and was discharged after 
a further five weeks. At home she took up her duties in the 
house and looked after her children, and relations with her 
husband became satisfactory. 

Follow-up.—Seen about twenty-one months after the opera- 
tion she remained very well. She was contented and there was 
no evidence of tension or hostility, or of delusions or hallu- 
cinations; these had petered out. Marital relations with 
her husband had become perfectly normal. She was now 
doing most of the housework, cooking, and cleaning, though 
she did not often go shopping: She had become affectionate 
towards her husband and children, She did not tend to lie 
in bed in the morning but made an early start with her house- 
work. The husband remarked that the only thing he noticed 
wrong was that she could not plan things well, sometimes 
showing lack of foresight ; but apart from that he regarded 
her as perfectly normal. 
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Case 8.—A woman, aged 34, had had a chronic anxiety 
state with panic attacks for four years. Depression and anxiety 
had been developing since early 1949, before which she had 
had a well-integrated personality and held responsible execu- 
tive posts. She improved somewhat at first and left hospital in 
July, 1950, only to be readmitted in April, 1951, with an 
exacerbation of anxiety and panic attacks. She was now 
extremely tense and trembly, showing tachycardia and com- 
plaining of pains in the chest, weakness of the legs, and loss 
of energy and self-confidence. In spite of sedation and psycho- 
therapy she did not improve. She had slight myxcedema 
following a thyroidectomy, but this was kept well under 
control with small doses of thyroid. For the next two years 
she continued in more or less the same condition, She was 
often lacrimose, easily upset, and complaining of constant 
fears. No physical treatment improved her condition. She 
was restless, irritable, and at times excitable, and she continu- 
ally complained of tiredness. She underwent an orbital 
undercutting operation in April, 1953. 

Progress After Operation.—Immediately afterwards she was 
completely relaxed and at ease. There was no evidence of 
depression, and the crying bouts ceased. She was amnesic 
for the operation. She continued to make good progress, and 
four months after the operation she was discharged and went 
to live with a friend who knew her very well. 

Follow-up.—She has been seen on numerous occasions, and 
her social recovery has been maintained for the past two years. 
Unfortunately she has severe purulent sinusitis, which gives 
rise to headaches and “ muzziness.”’ At times she is anxious 
about her health, but this appears to be a normal reaction. 
Her friend is extremely pleased with the result. The patient 
looks much better physically. She can do her shopping 
though she cannot do her work. She still complains of tiredness 
and lethargy, but she mixes much more socially with other 
people and remains quite free from neurotic symptoms. 


Case 9.—A woman, aged 50, began to have chronic melan- 
cholia at the menopause three and a half years before operation. 
Her previous personality was over-conscientious and rather 
obsessional. Five months after cessation of her periods she 
was admitted to the hospital under certificate after a suicidal 
attempt with aspirin. She was depressed and expressed 
numerous delusions of guilt—e.g., that she was contaminating 
all those around her, and that she was the source of all the 
eancer, tuberculosis, and blindness in the world. She had 
auditory hallucinations and heard people accusing her of 
sexual misdemeanour. At this time she was experiencing meno- 
pausal vasomotor symptoms. Although she responded well to 
convulsion therapy, she relapsed within a few months, and 
after the third course of treatment the remission lasted only 
ten weeks. Recurrence of depression was accompanied by 
retardation: she lost all interest in life and in her relatives, 
felt that all contact with other people was wicked, and refused 
her food. At the time of orbital undercutting she had been 
continually depressed for ten months. 

Progress After Operation—A week after operation she 
showed clear improvement. She was only mildly depressed, 
showed affection for her relatives, and took her diet with little 
persuasion. Improvement continued, and melancholic symp- 
toms gradually faded out. Two months later she was cheerful 
and active, eager to help with work on the ward, and sociable, 
and she liked to attend all the social functions in the hospital, 
though she still occasionally expressed self-accusatory delu- 
sions. She left hospital on trial and was discharged five months 
after operation. 

Follow-up.—She has been seen regularly at home, where she 
lives with her sister, and as an outpatient during the year that 
has elapsed since her discharge, and has remained quite well. 
She shows no depression or delusions, is active, neat, and tidy 
(still having a keen regard for cleanliness and orderliness), 
and feels capable of doing her share of household duties and 
shopping. She likes to go out a good deal and enjoys radio 
and television, though she finds her interest in reading some- 
what diminished. Her sense of smell is absent since the 
operation. She looks considerably younger and smarter than 
before. 


Case 11.—A woman, aged 29, had had severe anxiety 
symptoms with depersonalisation for two and a half years 
before operation. Her illness began suddenly after a minor 
bicycle accident in which she was not injured. She was anxious 
and afraid to leave the house and to stay in the house by 
herself, and she could not believe in the reality of her environ- 
ment or in her own reality. She could not do her housework 
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and was continually preoccupied with her symptoms. She 
was admitted to other hospitals on three occasions before her 
admission to Runwell Hospital and had received various 
courses of treatment, including £.c.T. and insulin therapy, 
without relief from her symptoms. Observation for nearly a 
year before operation showed her to be continually complaining 
of the symptoms and importuning for reassurance about her 
unreal feelings: ‘‘ Am I alive, or am I dead? Is it today ? 
When will things look real ?”’ She said she could not think of 
anything else.or enjoy any activity. There were periods of 
agitation when she was unable to sleep, and she took little 
interest in her appearance. 

Progress After Operation.—After operation she was no 
longer agitated, slept without sedation, and was free from 
feelings of unreality, she kept herself well occupied with 
ward work and occupational therapy, and took full advantage 
of social facilities. She conversed freely and easily, laughed, 
and enjoyed herself. She was discharged six weeks after 
operation and at once took up her management of the home 
and her old interests. 

Follow-up.—She and her husband were seen separately three 
and a half months after discharge. She had put on weight, 
previously having been thin and undernourished. She looked 
considerably younger. Her husband said there was a dramatic 
improvement. There was no agitation or depression. She was 
looking after her home very well and getting up early. She no 
longer presented any symptoms of depersonalisation and had 
not once asked for reassurance. She found that her housework 
was not quite enough and would like more to do. She had 
normal initiative. She enjoyed such entertainments as cinema, 
radio, and dancing, and there was no evidence of impairment 
of drive or concentration. At times she complained of tired- 
ness, but this in no way interfered with her activities. She 
has now obtained employment and is working full time. 


Case 13.—A dock labourer, aged 31, had depression with 
paranoid delusions for three and a half years before the 
operation. Previously he had enjoyed excellent health except 
for an accident at the age of 30, when he fell 60 feet, fracturing 
his spine and wrist, without persisting disability. At the 
onset of his mental symptoms he would return from work 
morose and disgruntled and would sit brooding for hours. 
Shortly after this he expressed paranoid ideas about his work- 
fellows, became increasingly agitated, depressed, and sleep- 
less, and believed that men were surrounding the house, 
talking about him, and trying to get in at him. This culminated 
in his admission to hospital after attempting suicide by cutting 
his throat. 

On admission he was tense, depressed, and retarded, with 
little spontaneous activity, and showed a tremor of his hands 
and lips. He said that his work-mates had ** put the pressure ”’ 
on him, had called him a “ wrong ‘un” and a “ copper’s 
nark.”’ He heard a voice in his head repeating “ He is insane, 
he is insane ’’ and other derogatory remarks. He said he had 
been forced to protect himself and on one occasion had 
attacked a work-fellow with a knife. He had also been drinking 
heavily for some months. He was full of remorse for his 
wrong doings and felt that he was unworthy of his family. 

Response to E.c.T. was good, and he left hospital and 
returned to work after eight weeks, but he soon began to 
drink again, and later became depressed and was readmitted, 
having been home for six months after a second suicidal 
attempt. Further courses of £.c.T. produced only temporary 
improvement, and he remained in hospital in a depressed and 
deluded state. Orbital undercutting was performed three 
years after his original admission, and at this time he had 
been continually depressed for a year. 

Progress After Operation.—After operation tension was still 
present at times, but he was not depressed. During the two 
postoperative months before his return home he gradually lost 
his tension, and was happy and friendly with the other patients 
whom he had previously believed were talking about him. 
@ Follow-up.—Four months after operation he remained well 
and entirely free from psychotic symptoms, depression, and 
tension and appeared placid and contented. He looked after 
himself well spontaneously, occupied himself with jobs about 
the house, reading, and going for walks. Immediately on 
discharge he was eager to start work again. He was advised 
to take it easy for a while, but there is no doubt that he is 
now fit to do a full day’s work. 


Discussion 


Scoville (1949), who devised the first undercutting 
operations as opposed to topectomies and gyrectomies, 


suggested three sites for the operation according to the 
nature of the disorder: (1) the superior convexity of the 
frontal cortex corresponding to Brodmann’s areas 9 and 
10; (2) the medial frontal-cortex cingulate area; and 
(3) the orbital cortex areas 11 and 13. Scoville regarded 
the undercutting of the orbital cortex as the ideal opera- 
tion for the relief of chronic neuroses and milder mood 
disturbances, because of the almost complete absence of 
personality changes. Our best results are in just these 
conditions—i.e., chronic anxiety states and chronic 
depressions—but some of the patients with a paranoid 
psychosis who had much tension or suspiciousness also 
benefited greatly from the operation. On the other hand, 
in severe psychotics the operation may be found insuffi- 
cient quantitatively. As mentioned above, case 5, in 
category B, had subsequently to undergo a standard 
leucotomy. 

In such an unpredictable field as neuro-anatomy, 
especially in the present state of our knowledge, a dis- 
cussion on correlation between clinical findings and 
operative lesions, examined post mortem, is not likely 
to be very profitable. Much more material from recovered 
cases will have to be examined. It may be of interest, 
however, to note that, according to Fulton (1951), the 
hypothalamus projects to the cerebral cortex by way of 
two main groups of thalamic nuclei, the anterior and the 
dorsomedial nuclei. As regards the dorsomedial nucleus, 
the most medial portion is that which receives neural 





Fig. 4—Coronal section 3 cm. posterior to frontal pole (case 17): black, 
complete loss of tissue ; hatched, partial loss of tissue. (Tracing 
from y ih ai A i, ) 





messages from the hypothalamus, and this projects to 
the orbital surface, especially the anterior part and the 
frontal pole (Le Gros Clark 1948, Le Gros Clark and 
Meyer 1950). The lateral part of the dorsomedial nucleus 
sends fibres to the convexity of the frontal lobe. Neuro- 
physiologists suggest that this tract provides an essential 
relay mechanism through which the activities of the 
hypothalamus can immediately influence those of the 
higher functional levels of the cerebral cortex. Inter- 
ruption oftthe pathway between the magnacellular portion 
of the dorsomedial nucleus and the orbital cortex may 
diminish to a very large extent the number of impulses 
influencing ‘‘ consciousness,”’ and in this way, it has been 
argued, provide relief from a state of tension. 

In this connection the following neuro-anatomical 
observations are of importance. Patient 17, in category 
B, a woman of 26 with long-standing paranoid schizo- 
phrenia and much deterioration, who was operated on in 
October, 1951, died of intercurrent disease (carcinoma of 
the ovary) two and a half years later. We are indebted 
te Dr. Corsellis for the following report : 

** At the frontal pole on both sides there was a horizontal 
slit-shaped cavity 2-0 cm.x 3-0 mm., which first penetrated 
the polar cortex and then opened out into the white matter 
deep to the orbital surface. On both sides, at a coronal level 
3-0 em. behind the frontal pole (fig. 4), the medial two-thirds 
of the orbital cortex had been undercut, although on the left 
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Fig. 5~Coronal section 4 cm. posterior to frontal pole (case 17): V, 
ventricle ; black, complete loss of tissue ; hatched, partial loss of 
tissue. (Tracing from myeli ined tion.) 





side the lesion was slightly more dorsally placed. The widest 
coronal extent of the undercutting was at a level 4-0 cm, from 
the pole (fig. 5), when the entire width was affected. Posterior 
to this level the lesions rapidly narrowed, and they died out 
ventral to the most anterior limits of the heads of the caudate 
nuclei—i.e., 5-0—5-5 cm. from the frontal pole (fig. 6). 

** Histologically, the cavities were encircled by a narrow 
edge of demyelination always less than a few millimetres deep. 
Apart from the entry wounds the frontal cortex was not 
appreciably affected, and the only other changes were 
secondary ones related to the primary lesions. These included 
bilateral degeneration of a small segment of the internal 
capsule and of the medial part of the dorsomedial nucleus of 
the thalamus.” 

Although this case, from a clinical point of view, is a 
bad example because the patient was already grossly 
deteriorated when operated on, the neuro-anatomical 
changes are of great interest because they seem to confirm 
that at least part of the tracts carrying visceral impusles 
from the hypothalamus via the thalamus had been 
severed. The results of a more detailed investigation of 
this brain by Dr. Corsellis will appear elsewhere. No hard 
and fast conclusion can, of course, be drawn from this 
single specimen ; but continued study along these lines, 
as specimens become available, will further our progress 
towards a more definitive method of relieving mental 
disorder by operation. 

Summary 


The results in 27 patients who have undergone bilateral 
undercutting of the orbital cortex are described. 

The patients were divided clinically into two groups : 
13 with well-preserved personalities, of whom 7 were 
chronic neurotics (category A) and 14 who were deterior- 
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Fig. 6—Coronal section 5 cm. posterior to frontal pole (case 17): V, 
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ventricle. (Tracing from myeli ) 
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ated psychotics (category B). In category A 9 patients 
were afterwards discharged, of whom 7 were regarded as 
recovered and 2 as improved. In category B 4 patients 
were discharged, of whom 1 was a social recovery, 2 
were improved, and 1 was not improved. 

Of the remaining 3 in category A 2 improved; in 
category B 5 did not improve, and 1 of these subsequently 
underwent a standard leucotomy. 

There was no immediate postoperative death, but 1 
patient with an abnormally small brain, in whom the cut 
had been carried too posteriorly, died from extensive 
trophic ulceration five and a half months after operation. 

The postoperative personality changes have been 
negligible or very slight, and have never reached the 
disturbing proportions seen after standard or medial 
leucotomy. 

The absence of serious personality defects and other 
complications after undercutting of the orbital cortex 
renders this operation preferable to standard leucotomy 
in chronic and apparently intractable neurosis or 
depression. 

This operation is also to be recommended in 
well-preserved psychotics who exhibit tension and 
psychomotor unrest due to delusions and hallucinations. 

Our thanks are due to Dr. J. A. N. Corsellis, neuropathologist 
to Runwell Hospital, for neuropathological reports, and to 
Dr. Graham Foulds, senior psychologist to the hospital, for 
psychological investigations. We are also greatly indebted to 
Dr. 8S. Wiseberg, registrar at the hospital, for assistance in the 
preparation of case-histories and follow-up interviews. 
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Tus report describes thrush esophagitis in two new- 
born infants in whom a disorder of swallowing led to 
aspiration pneumonia. Treatment with hydroxystil- 
bamidine, not previously used in this condition, was 
effective. 

Case-reports 

Case 1.—A girl, aged 17 days and weighing 6 lb. 6 oz. 
(birth-weight 6 lb.) was admitted on July 24, 1954, with a 
24-hour history of vomiting and refusal of feeds. 

Her general condition was fair. A white membrane, from 
which Candida albicans was isolated, covered the tongue and 
buccal mucous membrane, The vomiting and refusal of feeds 
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suggested spread of the thrush to the cesophagus. Treatment 
with gentian-violet (1° paint to the mouth, and 0-01°% 4 ml. 
three times daily to swallow) was started. 


During the next 3 days reluctance to feed and occasional 





omiting persisted, and her general condition r¢ mained 
unchanged. Then, on July 28, she developed bronchopneu- 
monia, confirmed by radiography. Despite a course of sulpha 
dimidine her condition deteriorated further during the next 
48 hour The oral thrush persisted, and a profuse viscid 
discharge now poured from nose and mouth. On July 30 a 
course of penicillin, previously avoided because of the thrush, 
was started, but the downhill course continued, and it seemed 
that the infant had not much longer to live. At this stage 


miting, inability to swallow either food or the secretions 
from the nose and mouth, and repeated attacks of cyanosis 
despite oxygen therapy were the outstanding features. The 
pulse-rate was 180 and respirations were 80 per min. Feeds 
had to be given by wsophageal tube passed through the mouth, 
because the nostrils were blocked by cedema and secretions. 
Frequent sucking out of the nose, mouth, and pharynx was 
necessary to save the infant from suffocation. On July 31 
the house-physician noted in the case-records: “‘I fear the 
worst. 

On Aug. 1 sulphadimidine, penicillin, gentian-violet, and 
csophageal feeds were discontinued, and an intravenous 
infusion was started. At 10 p.m. the first dose of hydroxy- 
stilbamidine was given: 15 mg. (5 mg. per kg. body-weight) 
dissolved in 0-75 ml. of water was injected slowly into the 
rubber tubing above the drip chamber. This dose was repeated 
12-hourly. Next morning she had improved remarkably ; her 
respiration was slower (64 per min.) and less laboured, and her 
pulse-rate had fallen to 140. That night, however, she had a 
further attack of cyanosis. This led us to start a course of 
streptomycin in addition to the hydroxystilbamidine, because 
it was impossible to decide whether there was a true thrush 
pneumonia or a bacterial aspiration pneumonia secondary 
to the thrush cesophagitis and stomatitis. The latter diagnosis 
was supported in retrospect by the isolation of a coagulase- 
positive Staph jlococcus aureus, sensitive to streptomycin but 
insensitive to penicillin, from a blood-culture taken on Aug. 1. 

During the next week the baby improved steadily. The 
nasal discharge and obstruction cleared within 24 hours of 
treatment with hydroxystilbamidine; the oral 
thrush membrane disappeared rapidly, no further C. albicans 
was isolated, and radiography on Aug. 6 showed decreased 
pulmonary involvement Because of this improvement and 
also because signs of thrombophlebitis had appeared, intra- 


starting 


venous fluids and hydroxystilbamidine were stopped after a 
6-day course, and oral feeds were begun again. She took small 
amounts well, but, as the feeds were increased, she again 
started to cough and splutter, and on Aug. 8 she had an 
attack of cyanosis. On Aug. 11 fluoroscopy showed bilateral 
basal collapse as well as incoérdination of swallowing, which 
caused much iodised oil to enter the tracheobronchial tree. 
(Esophageal feeding was recommenced and again she improved, 
though fluoroscopy on Aug. 20 showed persistence of the 





incoOrdination, 

On Aug. 26 feeding by teat was attempted once more, and 
this time there was no spluttering or choking. Further 
progress was very satisfactory. The baby was discharged on 
Sept. 19, and when she was last seen on Nov. 22 her condition 
was excellent ; she had gained 4 lb. and a chest radiograph 
was normal. 





\ boy, aged 24 hours, was admitted on Oct. 19, 
Birth-weight 7 Ib. 


Case 2. 
1954. Pregnancy and delivery normal. 
A few hours after birth a generalised petechial rash had 
appeared. 

His condition was good, and there were no other abnormal 
signs. A blood-count showed 56,000 platelets per c.mm. and 
6000 leucocytes (1140 polymorphs) per ec.mm. The discovery 
of thrombagglutinins (Stefanini and Dameshek 1953) and 
leukagglutinins (Dausset et al. 1954) in the sera of the infant 
and of his mother explained the purpura and granulocytopenia. 

No fresh petechie# appeared after admission, although the 
platelet-count on Oct. 23 was only 32,000 per c.mm. On 
Oct. 25, however, he had purulent conjunctivitis of the right 
eye, omphalitis, septic blisters on the face, and oral thrush. 
Oral and\eonjunctival swabs grew C. albicans. A Staph. aureus, 
sensitive to aureomycimn but insensitive to penicillin, was also 
isolated from the conjunctiva. The septic skin lesions, con- 
junctivitis, and omphalitis cleared rapidly with a 6-day course 
of aureomycin 20 mg. 6-hourly. The thrush stomatitis was 
treated with gentian-violet paint. Occasional vomiting suggested 
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spread of the 
thrush to the 
cesophagus ; sO 
the baby was 
also given 
gentian - violet 
to swallow. 

Even after 
aureomycin 
had been dis- 
contin ued 
on No 1, the 
thrush spread 
further until 
the tongue 
and oral 
mucosa were 
completely 
cov ered, and 
on Nov. 2 C. 
albicans was 
isolated from 
stomach 
washings. A 
blood-count 
on Nov. 3 
showed 7400 
polymorphs 
per c.mm, but 
still only 
135,000 plate- 
lets per ¢.mm, 
His condition 
gradually 
deteriorated. 
He became reluctant to take feeds; milk was retained in the 
mouth and dribbled from the corners ; there was spluttering, 
and he had several attacks of cyanosis. It was often necessary 
to suck out his nose, mouth, and pharynx, where much sticky 
mucus accumulated and interfered with breathing. 

On Nov. 4 one of us (R. A.) examined the infant fluoro- 
scopically : the contrast medium was held in the mouth or 
rejected ; very little was swallowed. If contrast medium 
was injected into the back of the mouth or pharynx, swallowing 
was seen to be incoérdinated. LIodised oil passed up into the 
nasal cavity and down the trachea; little entered the cso- 
phagus (fig. 1). If oil was injected directly into the esophagus 
it passed down reasonably well. The picture was that of 
pharyngeal incoérdination of swallowing. The lungs were clear. 

During the next 24 hours his condition deteriorated further. 
The temperature rose to 101-6°F, the pulse-rate to 190, and 
the respirations to 90 per min. 

On Nov. 5 local treatment to the mouth was discontinued, 
and intravenous fluids were substituted for oral feeds. Simul- 
taneously 
treatment with 
hydroxyst il- 
bamidine 15 
mg. 12-hourly 
was started, 





Fig. |—Case 2: incodrdinated swallowing. lodised 
oil has passed into nasopharynx and trachea. 
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covered with healthy-looking mucosa. Because of this rapid 
improvement, and also because the leg into which the intraven- 
ous fluids and the drug had been given showed signs of throm- 
bophlebitis, hydroxystilbamidine was stopped on Nov. 9 and 
oral feeding restarted. Witbin 24 hours all the symptoms of 
pharyngeal incoérdination recurred, with reluctance to feed 
and spluttering. Frequent suction of secretions from the mouth 
and nostrils was necessary. Oral feeding had obviously been 
restarted too soon. 

On Nov. 13 the baby developed pneumonia: a radiograph 
showed extensive consolidation in both lungs, consistent with 
aspiration into the bronchial tree (fig. 2). A blood-count 
showed 4500 polymorphs per c.mm,. and 320,000 platelets 
per c.mm. Staph. aureus was isolated from oral and nasal 
secretions. Treatment with streptomycin and erythromycin, 
to which the organism was sensitive, was started. The infant 
was nursed in oxygen and tube-fed. After an anxious few days 
he again improved, and fluoroscopy on Nov. 22 showed a 
normal though rather slow swallowing reflex. Consequently 
oral feeding was restarted, and further progress was uneventful. 
A radiograph on Dec. 8 showed resolution of the consclidation, 
and he was discharged on Dec. 11. When he was last seen on 
Dec. 23 his condition was excellent and he had gained 2lb. 
since discharge. 

Incidence peas 

Thrush infections are common during early infancy. 
Ludlam and Henderson (1942) swabbed the mouths of 
60 unselected infants at intervals during the first ten 
days of life; they isolated OC. albicans from 11, all of 
whom developed clinical thrush; a further 3 infants, 
making a total of 23%, developed thrush before leaving 
hospital. Anderson et al. (1944) found an incidence of 
18:7% of clinical thrush in newborn infants and, like 
Ludlam and Henderson, noted that, whenever CO. albicans 
was cultured, thrush developed in two or three days. 
The use of antibiotics has made thrush infections even 
more frequent (Amlie 1952, Holzel 1953, Nikolowski 1953). 

Commonly these infections are mild, remain localised 
to the mouth or skin, and respond readily to gentian- 
violet or to borax in glycerin. Probably such mild cases 
often remain undiagnosed and recover spontaneously. 
Not infrequently, however, the infection takes a less 
benign course, spreads beyond the mouth into the 
pharynx, esophagus, larynx, and bronchi, or rarely into 
the lungs or blood-stream, and may kill the infant. 

Ebbs (1938), at the Children’s Hospital, Birmingham, found 
during a three-year period 22 instances of thrush cesophagitis 
in necropsies on infants. He regarded the thrush as the cause 
of death and not as ‘a terminal complication of some other 
condition. Ludlam and Henderson (1942) over a four-year 
period found 20 cases of thrush esophagitis at necropsy. The 
incidence in infants who died after forty-eight hours of life 
was 6-69. The thrush appeared to be the cause of death in 
13 cases. In another series, of 2540 infants who survived for 
more than forty-eight hours, the same observers found 163 
cases of thrush. 20 of these died from various causes ; necropsy 
was done in 18; in 8 the thrush had spread to the pharynx, 
and in 7 of these it had also invaded the esophagus. In 2 
cases it had spread to the stomach. Lederer and Todd (1949) 
found either pharyngeal or cesophageal thrush in 7 of 28 
necropsies on newborn babies and in 19 of 176 necropsies on 
infants 1-12 months old. 

Whereas the diagnosis of oral thrush is usually easy, 
skin thrush in early infaney is often unrecognised, par- 
ticularly when it occurs without orajl thrush. The 
greatest difficulties, however, arise in the diagnosis of 
thrush involving the pharynx, esophagus, larynx, or 
the respiratory tract below the larynx. The British 
Medical Journal (1950) stated that the diagnosis of 
extrabuccal thrush is a matter of conjecture and can 
generally be made with certainty only after death. 
Lederer and Todd (1949) thought that the diagnostic 
difficulties in the living and even at necropsy might be 
responsible for fatal thrush lesions remaining undetected 
and unrecorded. In the presence of oral lesions, a deteri- 
oration in an infant’s condition will suggest extension of 
the thrush; but pharyngeal lesions may occur in the 
absence of, or with only inconspicuous, oral thrush. 
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Clinical Features 

In view of the difficulty of exact definition of the extent 
of the thrush infection, we shall] for convenience refer to 
the syndrome as “ thrush esophagitis,” realising that the 
pharynx and respiratory tract may also be involved, Ebbs 
(1938), Ludlam and Henderson (1942), Adams (1944), 
and Lederer and Todd (1949) described the clinical 
features of this syndrome. Their descriptions agree 
closely with each other and with the findings in our cases. 

Initially there is crying during feeds and regurgitation 
or vomiting, which is occasionally projectile ; the vomit 
may contain blood. Then feeds are refused or retained 
in the mouth and dribble from its corners; much thick 
mucus accumulates in the mouth and nose. Despite 
correction of dehydration an intense toxemia develops, 
often with a subnormal temperature. During feeds 
attacks of cyanosis occur, which Ebbs (1938) ascribed to 
aspiration of vomit. Lederer and Todd (1949), however, 
postulated pharyngeal incoérdination leading to direct 
entry of milk into the respiratory tract. This hypothesis 
we have been able to prove by fluoroscopy and by ciné- 
radiography by the technique described by Astley (1955). 

In both children there was a disorder of deglutition, largely 
restricted to the pharynx; transit through the cwsophagus 
was relatively normal and only hindered by respiratory dis- 
tress. Much of the opaque medium remained in the pharynx 
for some seconds, contrasting strongly with the normal rapid 
passage. The pharyngeal space remained open and its com- 
municating passages patent ; the larynx did not rise, and the 
nasal cavity was not closed off by the soft palate. In conse- 
quence iodised oil passed upwards into the nose and down- 
wards into the larynx and tracheobronchial tree. During much 
of the time the epiglottis remained erect amidst the contrast 
medium. There was not, however, an absolute paralysis ; 
occasionally the larynx rose and the pharyngeal space was 
obliterated. Infrequently a bolus passed much more normally, 
and the epiglottis turned down with it in the usual manner 
(Ardran and Kemp 1952). 


These findings suggest that the pneumonia, which has 
been regarded by previous writers as such a constant 
terminal event (Ebbs 1938, Ludlam and Henderson 
1942, Glanzmann and Riniker 1950), is at least sometimes 
due to a complicating disorder of swallowing. A true 
thrush pneumonia is probably rare (Adams 1944, British 
Medical Journal 1950), the eausal organisms usually 
being secondary pyogenic invaders, particularly Staph. 
aureus (Ludlam and Henderson 1942, Adams 1944, 
Lederer and Todd 1949, Glanzmann and Riniker 1950, 
Amlie 1952). 

Treatment with Hydroxystilbamidine 

Hydroxystilbamidine is one of the series of aromatic 
diamidine compounds synthesised by Ashley and Harris 
(1946) in the laboratories of Messrs. May & Baker. 
Fulton (1944a) found it of prophylactic value against 
Trypanosoma rhodesiense inoculations in mice. In 
Leishmania donovani infections in golden hamsters it was 
as effective as stilbamidine (Fulton 1944b). Hydroxy- 
stilbamidine has been used in the treatment of multiple 
myeloma (Snapper 1948), kala-azar (Sen Gupta 1949), 
mucocutaneous leishmaniasis (Snapper 1952), blasto- 
mycosis (Snapper and McVay 1953, Smith 1953, Colsky 
1954, Sutliff et al. 1954, Weinberg et al. 1954), and a 
cocecidioidal infection involving a single bone (Grebe 
1954). Trigeminal neuropathy, which is a relatively 
frequent and distressing complication of stilbamidine 
treatment (Napier and Sen Gupta 1942, Collard and 
Hargreaves 1947, Schoenbach and Greenspan 1948) and 
led Snapper et al. (1952) and Curtis et al. (1954) to aban- 
don its use, has not been reported after treatment with 
hydroxystilbamidine. 

We have not found an account of thrush infections in 
man treated with stilbamidine or hydroxystilbamidine. 
A trial of these compounds was suggested by their success 
in other mycotic infections. Solotorovsky et al. (1954) 
showed that stilbamidine and hydroxystilbamidine are 
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moderately active against C. albicans in vitro but inactive 
in mice. However, failure of a drug to cure fungus 
infections in mice does not necessarily imply failure in 
man. For example, Schwarz and Adriano (1953) failed 
to arrest experimental blastomycosis in mice with stil- 
bamidine, yet in human infections its value is beyond 
doubt. Schoenbach and Greenspan (1948), in their 
excellent review of the aromatic diamidines, state that 
the host-drug relationship is as important as the host- 
parasite and parasite-drug relationships. Smith (1953) 
and Snapper and McVay (1953) expressed similar views. 

The pharmacology of hydroxystilbamidine has been 
reviewed by Snapper et al. (1952) and Smith (1953). 
The following brief account is largely based on these 
reviews and that of Schoenbach and Greenspan (1948), 
which deals with. the aromatic diamidines in general. 

Hydroxystilbamidine is 4 : 4’-diamidino-2-hydroxystilbene. 
The compound used in our cases was 4: 4’-diamidino-2- 
hydroxystilbene di-8-hydroxyethanesulphonate, which con- 
tains 54% of base. For brevity we have used the term hydroxy- 
stilbamidine in place of the full chemical name of its salt. 
After an intravenous dose of 2 mg. of stilbamidine or hydroxy- 
stilbamidine per kg. body-weight only about 15% is excreted 
in the urine in twenty-four hours. After daily doses for seven 
or eight days the amount excreted in the urine increases 
progressively to a maximum of 70-80% in twenty-four hours ; 
this suggests that the body-proteins gradually become satu- 
rated with the diamidines, after which the excess is largely 
excreted in the urine. It is likely that the remarkable adsorp- 
tive qualities of the diamidines account for the progressive 
improvement which may take place long after cessation of 
therapy. Snapper et al. (1951) found traces of diamidines in 
the body three years after administration. 


Administration.—Sen Gupta (1949) and Grebe (1954) 
observed that hydroxystilbamidine given intramuscularly 
caused pain at the site of injection; Smith (1953) 
condemned the intramuscular route for the same reason 
and as a possible cause of local necrosis. The intravenous 
route appears preferable, though Snapper and McVay 
(1953) noted little pain or tissue reaction after intra- 
muscular injection with procaine (75 mg. of hydroxy- 
stilbamidine in 2 ml. of 5% glucose in physiological saline 
solution containing 20 mg. of procaine). Snapper (1948) 
and Sen Gupta (1949) dissolved hydroxystilbamidine 
in 10 ml. of water and 25 ml. of 25% glucose respectively 
and injected it slowly into a vein. Snapper (1952), 
Smith (1953), Colsky (1954), Grebe (1954), and Weinberg 
et al. (1954) gave 225 mg. daily (the dose for adults) 
dissolved in 200-300 ml. of 5% dextrose or of saline 
solution by continuous intravenous drip over periods 
ranging from half an hour to three hours. Continuous 
drip ‘is probably preferable to intravenous injection, 
which may be followed by thrombophlebitis. After rapid 
injection transient pallor, dizziness, a fall in blood- 
pressure, and tachycardia have been reported (Schoenbach 
and Greenspan 1948, Smith 1953). 

Published reports deal mainly with adults, and we have 
been unable to find an account of hydroxystilbamidine 
used in infants. At this age daily intravenous injections 
are difficult to give. In our two cases we discontinued 
oral feeds, administered fluids by continuous intravenous 
drip, and injected the hydroxystilbamidine (15 mg. in 
0-75 ml. of water) slowly into the rubber tubing above the 
drip-chamber. The occurrence in both infants of venous 
spasm after injection, and later of thrombophlebitis, 
suggests that it might be better to give the compound 
by continuous drip over two or three hours. 

Smith (1953) noted that a precipitate forms when 
concentrations greater. than 0-5% of stilbamidine are 
added to human serum, and suggested that this may 
explain the occasional immediate toxic effects after 
intravenous injection of concentrated solutions. We also 
noticed a precipitate in the drip-chamber when hydroxy- 
stilbamidine was injected into the rubber tubing while 
plasma was being infused, though our infants showed 
no immediate toxic effects. After this observation the 
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hydroxystilbamidine was injeeted into glucose and/or 
saline solutions, with which no precipitate formed. 

Dose.—The dose commonly recommended for adults is 
3-5 mg. per kg. body-weight daily or on alternate days. 
As infants usually require relatively greater amounts of 
chemotherapeutic agents, we decided on a dose of 5 mg. 
per kg., and the infants’ very poor condition led us to 
repeat the dose twelve-hourly. Treatment was continued 
for six and four days respectively (total doses 180 mg. 
in case 1 and 120 mg. in case 2). Because of the slow 
rate of excretion of hydroxystilbamidine, the rapid dis- 
appearance of the thrush lesions, and the development of 
thrombophlebitis we decided against a longer course of 
treatment. The optimum therapeutic régime will only be 
discovered after further trials of hydroxystilbamidine 
in severe thrush infections. Our experience with these 
two cases has convinced us that such trials are justified 
whenever the response to simpler remedies is unsatis- 
factory, especially when the infection has spread beyond 
the skin or the mouth. 

Adjuvant Therapy 

As secondary pyogenic invasion is important, it is 
advisable in the more severe cases to use a potent anti- 
bacterial agent in addition to hydroxystilbamidine—as 
in case 1, where streptomycin was given. The disappear- 
ance of the thrush membrane from the mouth must not 
be taken as evidence that there can be a return to oral 
feeding; this mistake, which we made in both cases, 
led to the development of pneumonia. There was a 
latent period between the disappearance of the membrane 
and the return of normal deglutition—an observation 
not recorded previously, probably because before the 
advent of hydroxystilbamidine no such seriously ill 
infant had survived. It appears advisable to follow 
intravenous feeding, which is necessary at the height of 
the illness, by a period of tube-feeding. We suggest 
that after the disappearance of the thrush membrane 
fluoroscopy should be employed to demonstrate normal 
swallowing before oral feeds are restarted. 

Summary 

A severe thrush infection of the upper alimentary and 
respiratory tracts may be accompanied by a clinical 
picture due to incoérdination of swallowing. 

This incoérdination may lead to pneumonia. 

Hydroxystilbamidine was an effective form of treat- 
ment in the two cases described. 

Secondary pyogenic invasion is an important complica- 
tion requiring additional treatment. 

Disordered swallowing may persist for several days 
after the disappearance of the thrush membrane from 
the mouth; fluoroscopy is advisable before recom- 
mencing oral feeding. ; 

We are indebted to Dr. H. 8. Baar for suggesting and 
demonstrating the presence of leukagglutinins and thromb- 
agglutinins in case 2, and to Dr. W. R. Thrower who first drew 
our attention to the possible value of hydroxystilbamidine in 
thrush and helped us with case 1. We gratefully acknowledge 
the invaluable nursing services of Sister J. Woodward and 
her staff. Messrs. May & Baker supplied the hydroxystil- 


bamidine. Addendum 

Since submitting this report for publication we have treated 
a third infant suffering from thrush cesophagitis, incoérdina- 
tion of swallowing, and aspiration pneumonia. The child 
was 3 weeks old. Hydroxystilbamidine was given slowly, 
over two to three hours, by continuous intravenous drip into 
a scalp vein. The compound was given twice daily for four 
days. No thrombophlebitis occurred and we were able to 
use the same vein throughout this period. The baby made 
an excellent and rapid recovery. 
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Tue heterocyclic sulphonamide, 2-acetylamino-1,3,4- 
thiadiazole-5-sulphonamide (acetazoleamide, ‘ Diamox,’ 
Lederle), inhibits the enzyme carbonic anhydrase, its. 
main pharmacological effect being exerted on the renal 
tubule cells (Miller et al. 1950, Berliner et al. 1951), 
leading to increased urinary excretion of sodium, 
potassium, and bicarbonate; reduced excretion of 
ammonium ion ; arise in pH of the urine ; and a fall in the 
serum-bicarbonate level and in pH of the blood (Nadell 
1953, Counihan et al. 1954). 

The treatment of respiratory acidosis with acetazole- 
amide was suggested by Nadell (1953), who obtained 
favourable results in 6 cases. Similar results were 
obtained by Heiskell et al. (1954) in 4 ambulant patients 
with pulmonary emphysema, and by Ruskin (1955) in 
1 case of cor pulmonale. 

The rationale of this therapy was elaborated by Nadell 
(1953). She found, in 2 controls and in 5 of 6 patients 
with respiratory acidosis, that, when acetazoleamide was 
first given, both the serum-bicarbonate level and the 
pH of the serum fell; with continued therapy the pH 
returned to normal, but the serum-bicarbonate level 
remained low. This must have been due to a fall in the 
partial pressure of carbon dioxide in the blood (pCO,), 
produced by respiratory compensation for the metabolic 
acidosis. Nadell commented that pulmonary dissipation 
of carbon dioxide seemed to be more effective after the 
administration of acetazoleamide, but the mechanism 
was obscure. 

Some criticism of this argument might be advanced : 
in respiratory acidosis the respiratory centre is already 
relatively insensitive to the stimulus of a high pCO, ; 
the ventilatory function of the lungs is so impaired that 
alveolar loss of carbon dioxide cannot be significantly 
increased despite additional stimulation of the respiratory 
centre (Wilson et al. 1954, Cohn et al. 1954) ; and urinary 
loss of bicarbonate in response to the administration of 
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acetazoleamide would tend to alter the ratio of serum- 
bicarbonate to pCO,, with a fall in pH which is potentially 
harmful to a patient who is already acidotic. 

Despite these theoretical objections we have given 
acetazoleamide to 3 patients with acute respiratory 
acidosis in the hope of preventing or relieving carbon- 
dioxide narcosis. The patients all had chronic bronchitis, 
emphysema, and pulmonary heart-disease, and their 
symptoms had been severely agyravated by aeute 
respiratory infection. Striking biochemical changes took 
place in all the patients after the administration of 
acetazoleamide, but no clinical improvement was noted. 
Judged clinically, the condition of the lst patient was 
deteriorating before acetazoleamide was given ; the drug 
did not influence the course of the disease, and the 
patient died. In the 2nd patient the administration of 
acetazoleamide was immediately followed by much 
clinical deterioration, a rapid downhill course ending in 
death. The 3rd patient showed an alarming deterioration 
of the clinical condition after a single dose of acetazole- 
amide but improved when the drug was withheld. 


Case-reports 


Case 1.—A woman, aged 59, was admitted to hospital with 
@ severe acute respiratory infection. She had chronic bron- 
chitis of five years’ duration, and this was now accompanied by 
emphysema and pulmonary heart-disease. On admission she 
was pyrexial, dyspneeic, and cyanosed, but conscious and 
rational. 

Treatment and Course.—She was treated with penicillin, 
digitalis, and mersalyl, and oxygen was givén in small amount 
by nasal catheter with relief of cyanosis, Next day her 
general condition gradually deteriorated, and she became 
comatose. Her optic fundi showed gross distension and 
tortuosity of veins and congestion of the optic discs. Her 
serum-bicarbonate level was 37:8 m.eq. per litre, and her 
serum-urea level was raised, but her serum-potassium level 
was normal and remained so throughout the illness. She was 
given acetazoleamide 500 mg. on the day after admission, 
and the same dose was given daily for the next three days, and 
then every second day for three more doses. Eighteen hours 
after the first dose of acetazoleamide the serum-bicarbonate 
level had fallen to 29-7 m.eq. per litre, but no clinical improve- 
ment was noted. The serum-bicarbonate level in the next 
fen days ranged from 32-4 to 41-8 m.eq. per litre. Oxygen 
therapy was continued by intermittent use of the oxygen tent, 
and oxytetracycline was given. The patient remained 
critically ill, with pyrexia, dyspnea, and drowsiness, and 
four weeks after admission she lapsed into coma and died. 

Necropsy showed chronic bronchitis, emphysema, recent 
bronchopneumonia, right ventricular enlargement, and 
congestive cardiac failure. 


Case 2.—A woman, aged 63, with nine years’ history of 
chronic bronchitis, was admitted to hospital -with an acute 
exacerbation of pulmonary heart-disease following an 
infection of her upper respiratory tract. On admission she 
was cyanosed and dyspnoeic but conscious and rational. 

Treatment and Course.—Penicillin and digitalis were adminis- 
tered, but oxygen was at first withheld. On the day after 
admission the serum-bicarbonate level was 36-0 m.eq. per 
litre. The optic fundi showed dilatation and tortuosity of the 
veins, and the discs were slightly swollen. Oxygen therapy 
was started by nasal catheter, and acetazoleamide 500 mg. 
was given. Twenty-four hours later the serum-bicarbonate 
level had fallen to 32-4 m.eq. per litre, and in that period 
the patient excreted 705 ml. of urine containing 31-5 m.eq. 
of bicarbonate. On the second day after admission the 
patient became drowsy and confused, and was placed in an 
oxygen tent. She was given acetazoleamide 500 mg. twice on 
that day and once more on the third day, the serum-bicarbo- 
nate level then having risen again to 36-0 m.eq. per litre. The 
serum-potassium level was normal. Her condition rapidly 
deteriorated, the drowsiness deepened into coma, and she 
died on the third day after admission. 

Necropsy showed chronic bronchitis and emphysema but no 
recent pneumonic lesion ; fatty infiltration of the myocardium 
and enlargement of the right ventricle; and generalised 
cerebral cedema but no local lesion in the brain. 


Case 3.—A woman, aged 50, with eight years’ history of 
chronic bronchitis with emphysema and pulmonary heart- 
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disease, was moderately ill when admitted for treatment of an 
acute respiratory infection. 

Treatment and Progress.—She improved under treatment 
with penicillin, digitalis, and oxygen given by nasal catheter. 
Her serum-bicarbonate level on admission was 49-5 m.eq. per 
litre; the level fell to 38-3 m.eq. per litre next day, but rose on 
the third day to 40-5 m.eq. per litre. Acetazoleamide 500 mg. 
was given on the third day. In the next twenty-four hours the 
patient excreted 1055 ml. of urine containing 100 m.eq. of 
bicarbonate, and the serum-bicarbonate level fell to 36-9 
m.eq. per litre. No more acetazoleamide was given, but renal 
excretion of bicarbonate continued for two more days, a further 
62 m.eq. of bicarbonate being excreted. This was accom- 
panied by a further fall in serum-bicarbonate level to 34-2 
m.eq. per litre and 30-6 m.eq. per litre two and three days 
respectively after the administration of acetazoleamide. 
Twenty-four hours after the acetazoleamide had been given 
there was an unexpected serious deterioration in the patient’s 
clinical condition: respiration became shallow, cyanosis 
increased, and she became extremely drowsy. She was placed 
in an oxygen tent, where she remained drowsy, confused, and 
breathless for two days, and then gradually improved. During 
this time the physical signs in the chest were unchanged ; 
the retinal veins were tortuous and congested, but there was 
no papilledema ; and the serum-potassium level was normal, 
Oxygen therapy was discontinued after three days, and the 
patient eventually made a good recovery. The serum- 
bicarbonate level was estimated every second day in the next 
week as 38-7, 32-0, and 37-8 m.eq. per litre. 


Discussion 


The clinical deterioration in these 3 patients depended 
on a combination of toxemia, hypoxia, and retention of 
carbon dioxide. Toxzemia played an important part in 
case 1, but in the 2 other patients the infection responded 
initially to treatment with an antibiotic. Anoxia was 
present in all the patients, and our policy was to relieve 
this gradually, following the advice of Simpson (1954) 
by giving oxygen at first by nasal catheter at a rate of 
flow of 2-4 litres a minute, and only later transferring 
the patients to an oxygen tent. Retention of carbon 
dioxide was probably a major factor leading to deteriora- 
tion, and oxygen therapy may have contributed to 
this. 

In any attempt to measure the effects of retention of 
carbon dioxide the relevant physiological observations 
are the alveolar concentration of carbon dioxide and the 
pH of the serum, from which can be determined the 
pCO,. It is unfortunate that it was impossible to obtain 
these measurements in our patients. The serum-bicarbo- 
nate level gave no indication of the clinical condition. 
Case 2 was very much more ill, with an initial serum- 
bicarbgnate level of 36-0 m.eq. per litre, than was case 3, 
whose serum-bicarbonate level on admission was 49-5 
m.eq. per litre. Considerable fluctuations in the serum- 
biocarbonate level in case 3 have already been noted ; 
these were independent of treatment and unrelated to the 
clinical condition. There seems to be no doubt, how- 
ever, that acetazoleamide caused an initial fall in the 
serum-bicarbonate level in all 3 patients. The lack of 
clinical improvement suggests that the fall of the serum- 
bicarbonate level was not accompanied by a correspond- 
ing fall in pCO,, presumably because of pulmonary 
insufficiency. We cannot offer direct proof of this 
hypothesis, but, if it is true, the initial effect of acetazole- 
amide in these patients was to alter the ratio of pCO, 
to seruin-bicarbonate in such a way as to cause a potenti- 
ally dangerous fall in serum pH. There is ample evidence 
that this happens when acetazoleamide is administered to 
patients with normal respiratory function (e.g., Nadell 
1953, Counihan et al. 1954); and Simpson has demon- 
strated that the same mechanism operated in his own 
cases of respiratory acidosis. The rapid return of the 


serum-bicarbonate level to its initial high value in cases 
1 and 2 was not accompanied by improvement, possibly 
because the respiratory centre remained adversely affected 
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by the persistently high pCO, or as a result of the 
temporary lowering of pH. 

We conclude that in these 3 cases of acute respiratory 
acidosis accompanied by pulmonary infection acetazole- 
amide was of no value ; and that its property of promot- 
ing renal excretion of bicarbonate may have been harmful 
to the patients. 

Summary 

The carbonic anhydrase inhibitor, acetazoleamide, was 
given to 3 patients with acute exacerbation of chronic 
respiratory acidosis. 

Increased urinary excretion of bicarbonate and a fall 
of the serum-bicarbonate level resulted. 

In all 3 cases there was clinical deterioration. 2 of the 
patients died, and the 3rd recovered when the acetazole- 
amide was withheld. 

It is concluded that acetazoleamide may be detrimental 
in acute respiratory acidosis. 

We wish to thank Prof. Stanley Alstead and Dr. J. G. 
Macarthur, under whose care these patients were treated, for 
their advice and encouragement ; and Dr. J. W. Chambers 
and Dr. A. W. Mollison for the biochemical estimations. 
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TUBERCULIN AND LEPROMIN 
SENSITIVITY IN THE SOUTH AFRICAN 
BANTU 
A PILOT SURVEY 


S. W. A: Kuper 
M.B. Rand., D.P.H., D.T.M. & H., D.C.P. 
CLINICAL PATHOLOGIST, BROMPTON HOSPITAL, LONDON 


Ir has often been stated that skin sensitivities to 
tuberculin and lepromin are correlated, and it has been 
inferred that this reflects an immunological relationship 
(Chaussinand 1950, Fernandez 1943, Lowe and McNulty 
1953b). 

The significance of skin sensitivity to lepromin is not 
clearly established, and this sensitivity is used as an aid 
to classification and prognosis in leprosy rather than as 
a means of diagnosis. Most patients with lepromatous 
leprosy are relatively insensitive to lepromin, whereas 
those with tuberculoid leprosy are said to show a well- 
marked allergic response, which may be either a “‘ tuber- 
culin-like ’’ reaction at forty-eight to seventy-two hours 
(the Fernandez test) or an indurated nodule from two to 
five weeks after the inoculation. The two types of reac- 
tion are said to parallel one another in the individual 
vase (Fernandez 1940, Lowe and MeNulty 1953b), but the 
method of preparation of the antigen determines whether 
the early or the late reaction is the greater. Much of the 
published material on this subject is largely speculative, 
but a good deal of the data appears to support the thesis 
that the degree of correspondence between tuberculin 
and lepromin reactions is. far greater than could be 
accounted for if the two forms of sensitivity were com- 
pletely unrelated. 

I describe here an attempt to elucidate some of these 
problems by tests on South African Bantu patients and 
controls. Patients with pulmonary tuberculosis and 
others with leprosy were investigated togethér with 
apparently healthy adults. The numbers tested were not 

















ORIGINAL 


THE LANCET 


ARTICLES [may 14, 1955 997 


TABLE I—MEAN SIZES OF REACTIONS 





Mean transverse diameter of reaction (standard error of mean) 


. No. of 
Group persons ao 
Tuberculin at 
$8 hr. 
Controls (adu!t males) ' oa sa 105 12-5 mm. (0-48) 
ruberculosis (adult males) ow 53 14:1 mm. (0-79) 
Lepromatous leprosy (adult.males) 33 16-5 mm. (3°18) 
Lepromatous leprosy (adult females) 15 21-9 mm. (6°48) 
fuberculoid leprosy (adult males) 25 10-6 mm, (1:14) 
fuberculoid leprosy (adult females) 12 5-0 mm. (/:22) 
Tuberculoid leprosy (male children) 7 6-9 mm. (3°20) 
Tuberculoid leprosy (female children) .. 6 3-2 mm. (1-44) 


This table represents the mean transverse diameters of reactions recorded in all the f : 
The standard error of the mean is included in parentheses after each result. 


culin at 48 hours, and to lepromin at 48 hours and at 4 weeks. 


Nil Lepromin at | Nil Lepromin at Nil 


reactors $8 hr. reactors 4 weeks reactors 

6 3-8 mm. (0-34) 8 3-7 mm, (0°14) 1 

1 7-4 mm, (0°77) 2 3-9 mm. (0°39) 1 
12 3-4 mm, (0°43) ss 1-5 mm. (0°34) 13 

1 2-5 mm. (0-31) oe 0-7 mm. (0-19) | 7 

3 15-0 mm, (1°41) oe 7:2 mm. (1:19) 2 

2 8-8 mm. (17:59) aks 5-8 mm. (1°31) 1 

3 11-6 mm. (3-454) a% 5-4 mm. (2-11) 2 

2 10-2 mm, (3°12) | es 6-2 mm. (2°36) 





groups of patients. It lists the reactions to tuber- 


The numbers of subjects in whom no reaction was found are given in a separate column, but they are included in the figures of totals for 


each group. 


large, but it was hoped that this disadvantage would be 
overcome by careful standardisation of methods (Guld 
and Rud 1953, Meyer et al. 1951). 


Methods 


The persons tested were divided into three categories : 
Group 1.—Patients with pulmonary tuberculosis (57 
males). 

Group 2.—Patients with leprosy (102, mostly adults but 
some children aged 10-16 years). 

Group 3.—‘‘ Controls ’’ (114 adult males). 


adult 


The patients with tuberculosis were in hospital during 
the trial. They showed no obvious evidence of leprosy. 
Radiographs of the chest were characteristic of pulmon- 
ary tuberculosis, and tubercle bacilli had been isolated 
from the sputum in about 90% of the cases. 

The leprosy patients were all being treated in an 
institution during the trial, and radiological examination 
within the preceding few months showed no evidence of 
pulmonary tuberculosis. The clinical diagnosis of leprosy 
had in all cases been substantiated by examination of 
tissue smears, and the type of leprosy was classified by 
the experienced permanent medical staff of the institute. 
Tests were made in 52 patients with lepromatous leprosy 
and 50 with tubereuloid leprosy. 

The controls consisted entirely of adult industrial 
employees working in a soap factory and resident in the 
city. Within a few weeks of the start of the trial they were 
radiographed to exclude anyone with a shadow suggesting 
pulmonary tuberculosis. No obvious evidence of leprosy 
was seen in any member of the group. 

So far as is known, none of the persons in any group 
had ever received B.C.G. vaccine. 


Techniques 

Dried lepromin of the Dharmendra type was prepared by 
Dr. N. Figueredo, of the Acworth Leprosy Home, Bombay. 
This antigen produces more prominent early reactions than 
delayed ones, and is therefore more strictly comparable to 
tuberculin than is the Mitsuda type of antigen. The lepromin 
was finally suspended in half the recommended volume of 
saline solution to reduce the volume of the intradermal injec- 
tion from 0-2 ml. to 0-1 ml. It was sealed in ampoules in 
Great Britain and was used within a month of the date of 
sealing. 

Tuberculin was used in the form of purified protein 
derivative. It was dissolved and diluted so that 0-1 ml. 
contained 5 tuberculin units. It was thought that this small 
dose of tuberculin would detect only high specific degrees of 
sensitivity (Palmer and Bates 1952, Palmer 1953). Tablets 
were dissolved freshly for each session of inoculations. 

Syringes were of the all-glass tuberculin type. All the 
syringes were new, and each was used for only one inoculating 
session, to prevent possible transference of antigen. Only new 
needles were used, and they were discarded at the end of each 
session. The syringes were examined for leakage, and the 
criteria recommended by Guld and Rud (1953) for field trials 
were adopted. 48 syringes were tested by their method, but 
only 7 satisfied their requirements. Fortunately, it was 


found that a light smear of silicone oil applied to the barrel 
of the syringe reduced leakage to such a degree that 37 out of 
48 syringes could be used. Several intradermal inoculations 
of water made with these syringes in hospital staff produced 
no evidence of sensitivity to the silicone oil. 


Procedure : 

All the inoculations and readings of results were made 
by me, to minimise individual variations of judgment 
(Meyer et al. 1951). All the controls were inoculated on 
one day, and all the patients with leprosy and tuberculosis 
on another. The injections were made in the skin of the 
ventral surface of the forearm, about half-way between 
the wrist and elbow. The volume inoculated was in all 
cases 0-1 ml., administered intradermally so as to raise 
a distinct bleb in the skin. Lepromin was injected into 
the left arm, and tuberculin into the right ; each patient 
received the two inoculations within a few minutes. 

Because of skin pigmentation in the patients, no 
attempt was made to delimit areas of erythema. Measure- 
ments were made of the induration produced ; the edges 
of the areas were carefully defined, and the transverse 
diameters measured in millimetres, with a transparent 
rule. The site of inoculation of the tuberculin was 
examined after forty-eight hours ; that of the lepromin 
inoculation was examined at forty-eight hours, and after 
one, two, three, four, five, and six weeks. 


Results 


Table 1 shows that the tuberculous and the control 
groups consisted entirely of adult males, but the leprosy 
patients included adults and children of both sexes. 
Distinct variations are apparent between males and 
females, and adults and children; so the results are 
recorded under separate headings. In figs. I-3 the sexes 
and ages are not separated. 

The numbers of subjects vary slightly from table to 
table, depending on the nimbers available for measure- 
ment on the day in question. The controls, for example, 
were 114 after forty-eight hours but only 105 of these 
presented themselves for examination on the twenty- 
eighth day. 

The results may be examined in one of two ways. In 
the first place, evidence may be sought of any correlation 
between skin sensitivities to lepromin and tuberculin. 
This is best elicited statistically by the examination of 
product moment correlations, but dot diagrams give an 
approximate picture of the relationships (fig. 1). (The 
product moment correlation takes into account the sizes 
of reactions in each patient, and may be regarded as a 
statistic summarising the degree of association exhibited 
in the dot diagrams.) In this investigation no correlation 
between the two forms of sensitivity was found in 105 
controls, nor was there any evidence of association in the 
85 adults with leprosy. In the 53 patients with pulmonary 
tuberculosis, however, a definite positive correlation was 
obtained (product moment correlation=0-49., The 
chance of this being a random result is less than 1 in 





998 THE LANCET] 


ORIGINAL ARTICLES 





[may 14, 1955 


1000).* A small positive correlation was also found 
between the tuberculin reactions at forty-eight hours, 
and the lepromin reactions at twenty-eight days. It is 
smaller than the forty-eight-hour correlation, and possibly 
merely residual from it. The need for caution in assess- 
ing the importance of the observation is emphasised 
by the failure to find any correlation between the 
tuberculin and lepromin reactions in the other two test 
groups. 

The results may also be examined in another way. 
If the suggestion is accurate that there are antigens 
common to the tubercle and leprosy bacilli, one might 
expect to find skin hypersensitivity in each of the two 
diseases, to the causal organism of the other, or to 
products derived from it. Patients with tuberculosis 
might react strongly to lepromin injection, and patients 
with leprosy to tuberculin. This could never be more 
than an approximation, however, for lepromin hyper- 
sensitivity is far less regular, even in leprosy, than is 
tuberculin sensitivity in tuberculosis. 

Skin reactions to lepromin (examined at forty-eight 
hours) were compared in healthy adults and in patients 
with pulmonary tuberculosis. The latter were found to 
be significantly more sensitive to lepromin than the 
controls (mean for tuberculous patients 7-4 mm., and for 
* Validity of Tests Used.—In comparing mean sizes of reac- 

tions between the various groups, and in assessing the 
significance of correlation between the reactions obtained 
to the two antigens, statistical tests were used which 
depend for their validity on the normal (gaussian) 
distribution of the measurements, Evidently this type 
of distribution is not fulfilled; so the tests must be 
regarded as having only an approximate significance. 


controls 3-8 mm.), and. the same trend is evident in the 
histograms (fig. 3).f 

Conversely, skin reactions to tuberculin were com- 
pared in healthy adults and in patients with leprosy. 
The picture is rather complex. Patients with tuberculoid 
leprosy appear to react less strongly to tuberculin than 
do the normal controls (fig. 2). This difference is con- 
siderably reduced, however, if the male patients alone 
are compared with the controls, all of whom were men. 
The mean size of reactions in the male patients with 
tuberculoid leprosy was 10-6 mm., and that in the normal 
controls 12-5 mm. The difference is not significant. The 
female leprosy patients cannot properly be compared 
with the male controls. In lepromatous leprosy the 
measurements are widely scattered ; the mean reactions, 
however, are significantly greater (males, mean=16-5 
mm.) despite the fact that 12 members of this group 
showed no reactions at all to tuberculin (fig. 2). There 
was a very high degree of tuberculin sensitivity in some 
members of this group. 

Much of the published work on skin reactions in leprosy 
records the observed reactions in terms of an arbitrary 
scale of ‘‘ positive’’ and “‘ negative’’ reactors. Such 





t In figs. 2 and 3 data relating to the forty-eight-hour tuberculin 
and lepromin reactions are shown as histograms. The group 
intervals have been judiciously chosen to conceal the 
tendency towards recording even numbers of millimetres, 
particularly in measuring the relatively large reactions. 
Superimposed on the histograms of the controls are the 
fitted logarithmic normal distributions, reached by 
disregarding the information on reaction diameters less 
than some arbitrarily selected level—8 mm. in the case 
of tuberculin reactions, 1-5 mm. in the case of lepromin 
reactions (Hald 1952a and b). 





























20 
. oll 7 
- CONTROLS TUBERCULOSIS . . Fig. '—Tuberculin and 
ISF r ° 4 lepromin sensitivities 
? > 7 (48-hr. reactions) in 
° . . gm@ee ew healthy controls, 
patients with tubercu- 
10F ° > r e e ¢ losis, and patients with 
/o a - ‘ a leprosy. They are cor- 
o = ah related in the tubercu- 
o~ pa vee e 6 me lous patients but not in 
& sk . ° , e <@ 4 the healthy controls nor 
& ° new & * in the patients with 
> ° op Ber we ° ss bed “_" . leprosy. 
. , ‘ & a ¢. °, > . ; 7 q . * e + . . 
Gj . a == 7 a s ~— 4 —_ es 2 
yw 
ww 
= 30f . ° 3 a 
=~ 
Q 
z LEPROSY - TUBERCULOID LEPROSY - LEPROMATOUS 
. + 
N 25- ° 4 “ 
.S) 
< 
« 20 e . . - - “ 
: ae 
: - ; 
qQ ISP . L , 
% d ° 
~~ 
d ° e . 
10 } . + 
. 
~ e 
Sp 7 . . a 
> “ ° 7 ° e 
+ . Boos - -“ -e7 e 
ad . 7 -- a ° ° e . * ° * 8 o 7 oo 
» . . ou + . e 
i i s i. i —— 3 ; i — | i L i i i. iL 
.] 5 10 15 20 25 Q 10 iS 20 25 30 40 60 80 


TUBERCULIN REACTION (DIAMETER IN mm.) 














THE LANCET] 


Controls 


ORIGINAL ARTICLES 


{may 14, 1955 999 


Tuberculosis 










CONTROLS 





TUBERCULOSIS 4 


GY 


Y) 


















\ 
\\\ 














0 5 10 1S 20 25 30 0 


~ WY 
, Y//, | 
2 oere W/), Vl YY) YU pom 
: 50 

45 4 
< 40 4 
u LEPROSY - TUBERCULOID LEPROSY - LEPROMATOUS 7 
= a 
~ ; 
< 4 





hd 





WiiWii 


5 10 15 20 25 30 40 50 60 70 80 


REACTION ( DIAMETER IN mm.) 
Fig. 2—Tuberculin sensitivities (48-hr. reactions) in healthy controls, patients with tuberculosis, and patients with leprosy. 


standards provide a useful rule-of-thumb for clinical 
purposes, but their adoption in a survey of immunological 
reactions leads to the discarding of a great deal of the 
information (Edwards et al. 1953). This trial records the 
actual observed measurements, but it is possible to divide 
the readings at any desired level, to facilitate comparison 
with results published only in terms of ‘‘ positives ’’ and 
‘“‘ negatives.’’ Such comparison is obviously of limited 
value, unless conditions in the two surveys are very 
similar. 

Table u represents the results of this trial, analysed 
on the above lines. Tuberculin reactions with a diameter 
of 6 mm. or more are 





groups are not ‘‘ combined ”’ for any of the investigations. 
This precaution was deemed necessary-. because of the 
widely divergent patterns of skin sensitivity in the two 
forms of leprosy. It: may be argued that the clinical 
classification was possibly biased by the results of earlier 
lepromin reactions, but the pictures. of tuberculin 
sensitivity in the two forms of leprosy are so widely different 
that it appears to reduce to a minimum the likelihood of 
widespread misclassification of the type of disease. 
Early and Late Lepromin Reactions 

The forty-eight-hour lepromin reaction is not signifi- 
cantly different in controls and in patients with lepro- 
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Fig. 3—Lepromin sensitivities (48-hr. reactions) in healthy controls, patients with tuberculosis, and patients 


with leprosy. 





1000 LANCET] 


THE 


POSITIVE’? AND ‘“‘ NEGATIVE ”’ 


REACTORS 


rABLE Il NUMBERS OF 


Tuberculin Tuberculin 
negative positive 
(0-5 mm.) ( 6 mm.) 





> 

Group op Total 
Controls és s 4 80 22 114 
Tuberculosis ica fies ‘ 1 1 24 28 57 
Lepromatous leprosy (males) 12 1 17 3 33 
Lepromatous leprosy (females) 6 s | eo ¥¢ 19 
Tuberculoid leprosy (males), .. 3 4 | 7 18 32 
Tuberculoid leprosy (females). . 7 4 | 3 4 18 


The subjects tested are grouped in this table into “ positive 
and “negative ”’ reactors, in terms of arbitrary scales, as defined. 


matous leprosy, but late lepromin reactions tend to be 
smaller in the latter. This difference may be due to 
inaccuracy in measuring the very small reactions. In 
males with lepromatous leprosy there is a 90% prob- 
ability that the mean twenty-eight-day reaction size lies 
between 0-9 mm. and 2-1 mm., whereas for controls at 
twenty-eight days the equivalent figures are 3-4 mm. and 
3-9 mm. (table 1). In adult males with tuberculoid leprosy 
the late lepromin reaction, as would be expected, is 
substantially greater than that seen in controls (mean 
twenty-eight-day lepromin reaction 4-8—9-6 mm.). 

Skin reactions to both antigens in males with tubercu- 
loid leprosy are usually larger than in females (table 1). 
This is particularly true of the forty-eight-hour tuber- 
culin reaction. This sex difference is not so clear-cut in 
lepromatous leprosy, unless one omits the 12 males and 
1 female showing no measurable reactions to tuberculin, 
and the 13 males and 7 females showing no reaction to 
lepromin at twenty-eight days. If a measurable reaction 
does result, the mean values are larger in males. At 
twenty-eight days the trend is still present but less 
striking. 

There is some correlation between forty-eight-hour and 
twenty-eight-day lepromin reactions ; but, except in the 
case of tuberculoid leprosy, it is smaller than might be 
expected (Fernandez 1940). The two reactions were not 
always parallel, and an appreciable late reaction was 
usually (but not always) preceded by a large early reac- 
tion. In view of the type of antigen used, this feature is 
perhaps not surprising, and no emphasis can be placed 
on: the late readings. 

It might prove useful to investigate late lepromin 
reactions on the basis of histological appearances in 
biopsy material from the site of inoculation. This tech- 
nique has been found to increase the diagnostic value of 
reactions to Nickerson-Kvein antigen in sarcoidosis 
(Siltzbach and Ehrlich 1954). 


Discussion 

In an investigation of this kind there are several 
difficulties jn interpreting the results. It has been claimed 
that tuberculin and lepromin sensitivities are positively 
correlated, and on the basis of this observation an 
immunological relationship between tuberculosis and 
leprosy has been postulated. Such a thesis would be more 
easily tenable if the sensitivities involved indicated 
immunity in their respective diseases; but tuberé¢ulin 
sensitivity does not imply immunity to tuberculosis, and 
significant lepromin sensitivity is seen mainly, if not 
exclusively, in the tuberculoid form of leprosy. The 


reactions may be regarded as immunological factors only 
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in so far as they reflect the capacity ‘of the host’s tissues 
to react to the corresponding antigens. 

In tubereuloid leprosy, skin sensitivity to lepromin is 
usually high ; the disease itself is mild and self-limiting, 
suggesting a high resistance to leprosy bacilli. From 
these observations it appears to have been inferred that 
high lepromin sensitivity is closely associated with high 
resistance ; and, therefore, the production of lepromin 
sensitivity in uninfected people might protect them 
against infection. For this purpose, B.c.G. vaccination 
has been advocated. Many workers have recorded 
increases in lepromin as well as tuberculin sensitivities 
after the administration of B.c.G. vaccine to healthy 
subjects. A large proportion of people with ‘‘ negative ”’ 
reactions to lepromin are stated to become “ positive ”’ 
after this measure (de Souza Campos 1953, Fernandez 
1943, 1951, Kocsard and Sagher 1953, Lowe and McNulty 
1953a). This observation is particularly interesting ; 
Cochrane (1955) states that lepromin ‘‘ conversion ”’ is not 
seen in patients with lepromatous leprosy who contract 
tuberculosis. 

The present investigation is not concerned with the 
relationship of immunity and skin sensitivity, but only 
with the possibility of there being some correlation 
between the sensitivities induced in man by infection 
with tubercle and with leprosy bacilli. In this pilot study 
the degree of correlation established between tuberculin 
and lepromin sensitivities was small, and was found only 
among the patients with pulmonary tuberculosis, the 
smallest of the three groups tested in the trial. Further- 
more the tuberculous patients showed a greater degree 
of sensitivity to lepromin than did the controls—though 
this may be merely a consequence of the former corre- 
lation. In lepromatous leprosy, where lepromin sensitivity 
is slight or absent, a small proportion of the patients 
showed an intense degree of sensitivity to tuberculin. 
When these were excluded the two main groups of leprosy 
patients did not show greater tuberculin sensitivity than 
the controls. 

In view of these findings there seems to be no simple 
and direct relationship between tuberculin and lepromin 
sensitivities. However, the observations in patients with 
tuberculosis and lepromatous leprosy suggest the existence 
of a relationship of some kind. 


Summary 

A pilot survey was made to investigate correlation 
between tuberculin and lepromin sensitivities in the 
South African Bantu. 

Three test groups were selected for the trial: 102 
patients with leprosy, 57 patients with pulmonary 
tuberculosis, and 114 healthy controls. 

In the controls and in the patients with leprosy no 
correlation could be established between lepromin and 
tuberculin sensitivities. In the patients with pulmonary 
tuberculosis, however, a positive correlation was found. 
Furthermore these tuberculous patients showed a greater 
degree of sensitivity to lepromin than did the controls. 

A small proportion of the patients with lepromatous 
leprosy showed a very high degree of sensitivity to 
tuberculin. 

I am greatly indebted to the medical superintendents and 
staff of the Westfort Institution, Pretoria, and the Waterval 
Hospital, Johannesburg, for facilities and willing assistance ; 
to the British Tuberculosis Association for providing the 
lepromin, and to Dr. R. G. Cochrane, through whose kind 
services it was made available; to Mr. B. Benjamin for his 
advice in planning the trial and for scrutinising the early 
results; to Mr. P. M. Payne for his exhaustive statistical 
analyses of the complete findings; and to the Board of 
Governors of the Brompton Hospital for allowing a period of 
study leave during which this work was done. Lastly, I should 
like to thank Dr. R. W. Riddell and Dr. J. R. Bignall, of the 
Brompton Hospital, for their advice, help, and encouragement. 
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TRAUMATIC RUPTURE OF DIAPHRAGM 
WITH HERNIATION OF ABDOMINAL VISCERA 
K. K. Sovna 
F.R.C.S. 

REGISTRAR, THORACIC UNIT, VICTORIA HOSPITAL, BLACKPOOL 

INDIRECT violence is one of the rarer causes of traumatic 
rupture of the diaphragm, and in most recorded cases 
the patient sustained gross injury to abdominal viscera. 
In the case described here the only abdominal organ to 

be injured was the spleen. 

A woman, aged 45, was admitted to hospital a few hours 
after a car accident in which she had been thrown on to her 





. 


Fig. |—Radiograph of chest showing high Fig. 2—Barium-swaliow: cesophagus 
distorted and the stomach high in 


gastric shadow, collapsed left lung, and 
fractured ribs. the thoracic cavity 
right side and had felt a sudden snap all over the left side of 
her chest. 

On admission her pulse-rate was 90 per min.; blood- 
pressure 120/90 mm. Hg ; respirations 20 per min. There was 
no cyanosis or evidence of respiratory distress, though she 
complained of pain in the left side of her chest. Bowel sounds 
were audible over the left hemithorax. 

Radiography of the chest revealed fractures of the upper 
nine ribs on the left side. The left lung seemed to be collapsed, 
and the diaphragm appeared unusually high; the gastric 
shadow could be seen as high as the fifth left intercostal 
space (fig. 1). Barium-swallow showed considerable distortion 
of the csophagus and confirmed the presence of stomach 
high up in the thoracic cavity (fig. 2). 

Diagnosis.—The absence of respiratory distress was difficult 
to explain in view of the radiographically and clinically 
demonstrable collapse of the left lung. The problem was 
whether it was a case of congenital high diaphragm, or a 
tear of the diaphragm with herniation of the bowel and 
collapse of the lung. The history of trauma, along with the 
radiographic findings, suggested a diagnosis of traumatic 
rupture of the diaphragm. 

Progress.—The patient’s general condition remained quite 
satisfactory. She had no difficulty in taking food, and the 
bowels continued to act normally for two days after admission. 
On the third day she started to vomit, and screening showed 
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the beginning of torsion of the stomach. She was referred 
to the thoracic unit. 

Operation.—Thoracotomy was done through the bed of the 
eighth rib. Inside the left pleural cavity the spleen, stomach, 
transverse colon, left colic flexure, and small intestine were 
found. On the left side there was a large tear, 5 in. from 
before backwards, where the tendon of the diaphragm joined 
the muscular portion. The spleen was torn in several places, 
but there was no clot on its surface to suggest previous 
bleeding; but on opening the chest profuse hemorrhage 
began and splenectomy had to be done. The stomach was 
returned to the abdomen and the torsion of the esophagus 
was undone. The diaphragm was repaired with interrupted 
linen stitches, and after the abdominal and thoracic cavities 
had been separated the lung expanded without any difficulty 
by inflation by the anesthetist. 

Progress.—Post- 
operative progress 
was uneventful, 
and bowel sounds 
returned within 
twenty-four hours. 
Oral fluids were 
begun within 
thirty-six hours of 
operation. On the 
tenth day after 
operation the 
blood-pressure was 
120/80 mm. Hg 
and the apex- 
beat had returned 
to the normal 
position. There 
was no abdominal 
distension. Breath 
sounds were 
clearly audible at 
the left base, though slightly diminished compared with the 
opposite side. Radiography showed satisfactory expansion 
and functioning of the left lung (fig. 3). 

Noteworthy features in this case were that: (1) the 
patient’s general condition remained good despite 
collapse of one lung and herniation of a large amount of 
bowel; (2) there was no evidence of shock at the time 
of admission; and (3) the ruptured spleen bled only 
when the chest was opened. 


Fig. 3—Postoperative appearance : 
left lung re-expanded. 


DIAPHRAGMATIC HERNIA FOLLOWING 
INJURY 


F. A. Hampr D. E. Sturpy 
M.B. Alexandria, Ph.D. Edin. M.B. Lond. 
REGISTRARS, DEPARTMENT OF NEUROSURGERY, MORRISTON 
HOSPITAL, SWANSEA 

Ir is known that severe crushing injuries to the 
abdomen and chest may, be responsible for rupture of 
the diaphragm with subsequent development of dia- 
phragmatie hernia. Of 7 cases reported by Evans and 
Simpson (1950) 5 were due to severe crushing injury to 
the abdomen ; 1 sustained bruising of the chest wall ; 
and none had fractured ribs. Evans and Simpson sug- 
gested that the mechanism of the injury to the dia- 
phragm was in the nature of an explosive rupture due to 
sudden increase in intra-abdominal pressure. 

The case presented here illustrates how herniation of 
abdominal contents into the thoracic cavity revealed 
itself as an acute abdomino-thoracic emergeney twenty- 
four hours after the injury. 

Case-report 

A man, aged 49, was admitted semiconscious to the neuro- 
surgical unit at 11.30 p.m. on May 8, 1954, having been knocked 
down by a motor-car an hour previously. Immediately after 
the accident he had been given morphine gr. '/, by a local 
practitioner. 

On admission he was easily roused, but did not remember the 
accident. He had a laceration over the right eyebrow, and 
radiography of the skull showed a comminuted fracture of the 
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right superior and lateral elie margins and a eupeeaned 
fracture of the outer wall of the frontal sinus in the midline. 
There were no abnormal neurological signs on examination 
nor any signs of shock, the pulse-rate being 68, respirations 
20 per minute, and the blood-pressure 150/80 mm. Hg. There 
were no obvious signs of injury to the abdomen or the chest. 
The patient had passed clear urine since the injury. 

Operation.—At 10 a.m. next day, under general anesthesia, 
the supraorbital wound was cleaned and excised, the fracture 
involving the orbital margins was reduced, and the wound 
was closed in layers. 

Postoperative Course.—On his return to the ward the patient 
became very restless and began to vomit what appeared to be 
altered blood. Later in the day he complained of pain in the 
epigastrium and breathlessness. There was no shoulder pain. 
The pulse-rate had increased rapidly to 128 and respirations 
to 40 per minute, while the blood-pressure had dropped to 
90/60 mm. Hg. 

On examination, the patient was extremely pale and 
sweating profusely, with anxious facies, and lying on his right 
side with his knees flexed. The apex-beat was 2'/, inches from 
the midline in the fifth left intercostal space. The heart sounds 
were normal. The left side of the chest was immobile on 
respiration and dull on percussion as high as the third left 
intercostal space anteriorly. There was complete absence of 
breath sounds over this area, and no adventitious sounds were 
heard. There was good air entry in the right lung. The 
abdomen moved normally on respiration ; there was tender- 
ness and guarding over the left hypochondrium and epi- 
gastrium ; percussion revealed a normal area of liver dullness ; 
and bowel sounds were absent. Rectal examination revealed 
no abnormality. A provisional diagnosis of ruptured dia- 
phragm with hemothorax was made, and in view of the 
rapidly deteriorating condition of the patient immediate 
operation was considered advisable. 

Second Operation.—The abdomen was explored through a 
left paramedian incision. There was no free fluid or blood 
in the peritoneal cavity. A large oblique tear, 5 inches long, 
was felt in the left cupola of the diaphragm. The region of the 
left kidney and splenic flexure of the colon was contused, The 
stomach and spleen had herniated into the left pleural cavity 
through the tear in the diaphragm. A thoracotomy with 
resection of the left ninth rib was next performed ; this rib 
was found to be fractured in the mid-axillary line. The stomach 
was much dilated and thin-walled, with numerous subserous 
hemorrhages. As it could not be reduced through the dia- 
phragmatic tear, its contents were aspirated, three pints of 
coffee-coloured fluid being recovered. The stomach and spleen 
were then returned to the abdominal cavity, and the tear in 
the diaphragm was sutured with ‘ Mersilene.’ The thoracotomy 
incision was closed with drainage of the left pleural cavity, 
and the laparotomy incision was closed without draimage. 
Blood (2 pints) was given intravenously during the operation. 

Recovery was uneventful. Daily radiography of the chest 
showed a completely expanded left lung, with a little effusion 
of fluid at the left base after the fourth day: this effusion 
gradually resolved. A month later a barium meal showed no 
evidence of intrathoracic herniation, and radiography of the 
chest revealed complete expansion of the lungs. 

Comments 

This case is of interest because the abdominal contents 
must have herniated into the thorax after the administra- 
tion of the first anesthetic for suturing the supraorbital 
margin. The stomach presented the picture of acute dila- 
tation. Most of the published cases of traumatic hernia 
have developed insidiously, appearing from a few days 
to many weeks after the original injury. Frequently the 
diaphragmatic lesion had been overshadowed by more 
serious intrathoracic or intra-abdominal complications. 

We have been unable to find any reference to the 
enormous gastric dilatation noted in the present case. 
It seems likely that, at the moment of injury, the dia- 
phragm ruptured explosively owing to increased intra- 
abdominal pressure. Later on, during the induction of 
anesthesia and possibly associated with straining, the 
tear became large enough to allow herniation of the 
stomach and spleen into the thorax, and the constriction 
at the hernial orifice caused great dilatation of the 
herniated stomach. 

This case illustrates the importance of making a 


complete physical examination in cases of injury to the 


head, not only at the time of admission but also during 
the ensuing stages of return to consciousness. 


We are indebted to Mr. Norman Whalley for permission to 
publish this report. 
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HYALINE MEMBRANE IN THE LUNGS OF 
THE NEWBORN 


In recent years much work has been done to elucidate 
the nature, source, and cause of hyaline membrane in 
the lungs of newborn infants. Farber and Wilson? 
showed that similar membrane is sometimes formed in 
other conditions, and Farber? later demonstrated that 
cedema and membrane could be produced in rabbits by 
bilateral mid-cervical vagotomy. Others *~* have since 
shown that various experimental procedures may produce 
a similar disease pattern in the lungs of animals, and it is 
generally agreed that a number of agents and processes 
may lead by one or more mechanisms fo a common 
histopathological finding. 

Histochemical analyses of the membranes *~* as found 
in premature babies and in experimental animals have 
established the presence of a polysaccharide aldehyde. 
Wagner,’ who has carried this a stage further, believes 
that the membrane contains mucoprotein and that it is 
formed from endogenous mucus derived from the naso- 
pharynx, buccal cavity, and bronchial tree of the infant. 
Other observers * have been unable to demonstrate mucus 
in hyaline membranes by histochemical methods; and 
this does not surprise us, since we have found that the 
epithelium of the respiratory bronchioles is mucus- 
negative, and that the only mucus-secreting glands 
present are sparse subepithelial acini. Very recently 
Gilmer and Hand ® concluded from morphological studies 
that the membranes are endogenous; and, by the 
application of two methods hitherto not used in the study 
of this disease, we ourselves have come to the same 
conclusion. Our methods seem to reveal both the nature 
and source of the membranes. - 

Using frozen sections of formalin-fixed material we 
applied the Lepehne-Pickworth benzidine-nitroprusside- 
peroxide technique.® By this method the erythrocytes 
were stained an intense blue-black as expected, but the 
hyaline membrane took on a uniform rich royal-blue 
colour. The occasional blue-black red cell could be easily 
identified as an entirely distinct body in the membrane. 
It was further noted that the epithelium of the respiratory 
bronchioles and alveolar ducts showed a rich royal-blue 
granularity, and in some cases this granularity was so 
intense that the epithelial cells were seen as a uniform 
royal-blue. The intensity of this royal-blue staining of 
the membranes and epithelium was somewhat less in 
material which had been in formol-saline for 3-5 months. 

At this stage we realised that we were dealing with 
either organic iron or peroxidase enzyme, or both. We 
then found that previous treatment with 5% sodium 
cyanide, or 5% sodium azide, or steaming for 5 minutes, 
in each case reduced the intensity of the royal-blue 
staining, but did not abolish it. However, we noted also 
that lengthy treatment of frozen sections by these methods 
abolished the staining reactions by removal of the 
membranes and granules. From these observations, and 
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from the fact that the staining intensity was diminished 
in material which had been fixed for a long time in 
formol-saline, we concluded that the reaction was due 
partly to enzyme but mainly to organic iron. 

To test these conclusions we applied the ‘“‘ Nap1” 
reaction to frozen sections by placing these in 1% alpha- 
naphthol (alcoholic) for 5 minutes and then for 5 minutes 
in 1% aqueous dimethyl-para-phenylene diamine. By 
this technique the hyaline membranes and granules in 
the respiratory bronchioles were stained a purplish-blue 
by the indophenol blue, the staining of the red blood-cells 
being more intense but of the same colour. Prior treat- 
ment of the sections with cyanide, &c., was found to 
diminish but not abolish the staining reaction. 

The lungs of several controls were examined by both 
techniques, and from these it was apparent that the 
intensity of the specifically staining granules in the 
respiratory bronchiolar epithelium was inversely pro- 
portional to the gestation age and that it was greater in 
prematures dying of hyaline-membrane disease than in 
comparable prematures not having this condition. 
However, the intensity of the granularity was much less 
in very premature infants (less than 1200 g.). Further, 
it was apparent that the specific granularity of the 
epithelia of the respiratory bronchioles and alveolar 
ducts increased with respiration, since it was virtually 
absent in lungs atelectatic from birth and in those of 
stillborn infants. The edema fluid in adult cases of 
cerebral trauma and in cases of bulbar poliomyelitis was 
found to contain abundance of these specific granules 
evenly scattered throughout the fluid, and it was clearly 
evident that drying and condensation of such pulmonary- 
ceedema fluid would lead to formation of a membrane 
which would stain uniformly by the techniques used. 

It is very unlikely that these specific staining reactions 
of the hyaline membranes are due to diffusion of material 
into the membrane. In the first place, the staining is 
too even for a diffusion phenomenon. Secondly, where 
could this material come from, except from the respiratory 
bronchioles which we have shown to be laden with 
granules of the same staining reactions ? Hemolysis as 
a cause is also unlikely, because the reactions were found 
in cases with no pulmonary hemorrhage, and because 
in a case of hemorrhagic pulmonary disease of the new- 
born, where hemolysis was evident in the presence of 
ghost red cells, the picture was patchy and uneven. 
Finally, we have found that the two reactions work 
similarly, and equally well, in deep-frozen unfixed lung 
tissue from a case of hyaline-membrane disease. 

It seems to us most likely that the common factor 
responsible for the two reactions (Lepehne-Pickworth 
and Nap!) is the cellular respiratory enzyme system, 
cytochrome-oxidase/eytochrome-C, It is indeed possible 
that respiratory enzymes are produced in the granules 
which we have demonstrated in the epithelia of the 
respiratory bronchioles and alveolar ducts, and it is 
tempting to suppose that this enzyme system is an 
active secretion of the epithelia. An analogy may there- 
fore be drawn between infants developing hyaline- 
membrane disease and the experimental rabbits of 
Farber in that both probably suffer from an uncontrolled 
secretion of this enzyme system. Further, it is very 
probable that the actual hyaline membrane represents 
a condensed and dried accumulation of this secretion, 
especially as it is conceded that the only factor known 
to modify the incidence and severity of this disease is 
high humidity. 

We cannot at this stage be certain that the substance(s) 
giving rise to the reactions described here are cytochrome- 
oxidase/cytochrome-C, since other metallic-porphyrin- 
protein complexes could be responsible for similar 
histochemical findings. Matruew J. Lyncu 
M.B., M.R.C.P. 


Les D. MELLOR 
F.1.M.L.T., 8.T. 


Department of Pathology, 
The Genera! Hospital, 
Sudbury, Ontario, 
Canada 


Medical Societies 


ROYAL SOCIETY OF MEDICINE 
Metabolic Factors and the Infectious Process 


THE section of pathology met on April 25, under the 
chairmanship of Prof. L. P. Garrop, the president, to 
hear Prof. Ren& Dusos, of the Rockefeller Institute, 
New York, discuss the Effects of Metabolic Factors on 
the Infectious Process. 

Professor Dubos described experiments by which the 
expectation of life of mice infected with tubercle bacilli, 
and also with strains of staphylococci, salmonella, and 
klebsiella, could be shortened. He had found that the 
expectation decreased when animals were exposed to 
various ‘stresses’? before inoculation. A number of 
different stresses had been used, including the administra- 
tion of thyroxine or dinitrophenol, in such doses as to 
inhibit the animal’s normal weight-gain, or of sodium 
citrate and «-keto-glutarate. The simplest method, how- 
ever, was starvation for thirty-six hours before inocula- 
tion, and this method had given the most striking results. 
The results after starvation could not be explained simply 
by calorie deprivation, for low-calorie diets adequately 
varied in constitution, which reproduced the effects of 
starvation, did not decrease the animal’s resistance ; 
moreover, the effects were observed too soon and were 
too quickly cured for this to be likely. Nor was it simply 
weight-loss that produced the effect, for mice fed on 
diets so low in protein that their normal weight-gain was 
offset were normally ‘resistant to infection. Professor 
Dubos had also shown that the most effective way of 
lowering resistance was by starvation for forty-eight 
hours before inoculation, and that recovery was complete 
after forty-eight hours on the standard Sherman diet. 
On the other hand, when the mice were fed with a mixture 
containing adequate fat, carbohydrate, minerals, and 
vitamins, but with essential amino-acids in place of 
protein, the state of increased susceptibility was indefi- 
nitely prolonged. Normal resistance was not restored 
until a whole protein was added. Not all proteins were 
equally effective in this respect, and of those tested casein 
was the best. ¥ 

The results could be explained either by increased 
susceptibility of the animals to the bacterial toxins or by 
more rapid and extensive bacterial growth. It had been 
found that, after thirty-six hours of fasting, mice were 
more sensitive to endotoxins from gram-negative organ- 
isms, and to the recently isolated tuberculous toxin, so 
that the LD,, was reduced to a half or a third of that 
for normal animals. Starvation for forty-eight hours, 
followed by a diet low in protein, would reduce the LD,, 
to a tenth. But these comparatively small effects could 
not explain the observed change in susceptibility. 

In other experiments bacteria were injected intra- 
venously in mice, and iater estimated quantitatively in 
various organs—with remarkable results. Two groups 
had been studied: one had the standard Sherman diet 
(group 1), and the other had a diet low in protein and was 
then starved for forty-eight hours (group 2). Both groups 
were inoculated with a dose of 10° Friedlander’s bacillus 
(group 111) and their organs examined quantitatively for 
bacteria ten hours later, with the following results : 





Spleen Liver Blood 
Group 1.. ae as 0, 0, 18 3. 1. © Sterile 
Group 2.. ° 12-5000 10—50,000 +++ 


Similar results were obtained with other organisms— 
e.g., staphylococci—and using other forms of stress, such 
as increased carbohydrate intake or thyroxine adminis- 
tration. 

Professor Dubos concluded that the effect of malnutri- 
tion was to impair the local bactericidal powers of tissues, 
possibly through depression of the reticulo-endothelial 
system. It has been shown (Berry and Mitchell) that if 
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the Krebs cycle was poisoned the animal’s resistance was 
likewise depressed. Therefore it seemed that the observed 
change in susceptibility might be explained by (a) lack of 
cellular glycogen, or (b) decreased glycogenolytic activity 
by the cell, or (ce) lowered levels of polycarboxylic acid 
in the tissues. All these effects led to impaired clearing- 
power of the reticulo-endothelial system, decreased 
bactericidal power of the tissues, and decreased resistance 
to bacterial toxins. Impaired antibody formation could 
not be cited, for mice had no natural immunity to 
Friedlinder’s bacillus. 

Summing up, Professor Dubos made three points : 
(1) susceptibility to infection in mice can change rapidly 
as a result of various stresses ; (2) the effect is rapid in 
onset, and rapidly reversible ; and (3) the factors con- 
cerned seem to be independent of those taking part in 
the host’s normal physiological processes. 

Prof. A. A. Mires discussed the vascular phenomena 
during the earliest stages of infection. He had found that 
the local reaction to the subcutaneous inoculation of 
organisms could be abolished by adrenaline, and that if 
this was done survival of the inoculum was enhanced 
tenfold. The effect could be obtained only if adrenaline 
was injected locally within four hours of the bacterial 
inoculum. Similar results were observed when the 
complement was inhibited by ‘ Liquoid.’ When the 
experiments were repeated using the vole bacillus, adren- 
aline was found to have little effect, but liquoid greatly 
enhanced survival in the local lesions. By using histamine 
or a globulin permeability factor the local lesion was 
reduced in size to that of one produced by a tenth of the 
inoculum in untreated animals. 

Dr. D. A. LonG spoke on hormone balance in allergy 
and immunity. He emphasised the importance of choosing 
a laboratory animal which showed similar immune and 
allergic reactions to man and which responded similarly 
to hormones, if the results were to be extended to man. 
He described a series of experiments by which he had 
shown that the guineapig was a suitable animal. He went 
on to show that significant variation in allergic response 
was obtained with several hormones. Anti- and pro- 
diabetic factors exerted an effect, and significant desensi- 
tisation of tissues had been obtained with a recently 
isolated and quick-acting thyroid derivative. Sensitivity 
to tuberculin could be related inversely to blood-sugar 
levels, and partial pancreatectomy prevented the 
increased response seen after treatment with thyroxine, 
which therefore acted through the islets of Langerhans. 
He concluded that immunity was probably due to the 
balance between insulin and cortisone at any one time. 

Dr. :G. G. MEYNELL discussed the 
protective function of the gastro- 
intestinal tract against infection. He 
had found that Salmonella typhimurium 
was killed at pH2 in two to three 
minutes. He had also shown that if 
the gastro-intestinal flora in mice were 
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better than he that mice and men were different, but he 
justified the choice of a different animal when the 
question to be answered by the experiment was specific 
and sufficiently limited. 


New Inventions 


A MODIFIED THROAT SPRAY 


In throat sprays used for spraying the throat before 
endotracheal intubation or instrumentation, the bulb 
is joined to the uozzle by a flexible tube, with the result 
that the operator has to use both hands, and may need 
the services of an assistant. The throat spray illustrated 








here can be operated single-handed. It is simple and 
sturdy in censtruction, inexpensive, and effective. The 
nozzle is long enough to be introduced between the 
vocal cords for local preparation of the trachea. The 
Macintosh-type container keeps the volume of local 
anzsthetic within safe limits and has the additional 
advantage of being unbreakable. With a shorter nozzle, 
the spray should also prove valuable in otolaryngology. 
The instrument can be obtained from Medical & Industrial 
Equipment Ltd., for whose coéperation I am grateful. 
Mark SWERDLOW 
Manchester M.D., B.SC. Manc., F.F.A. R.C.S., D.As 


MODIFICATION OF HUMBY KNIFE 


THERE have been several modifications of the original 
Humby knife, with the aim of making it lighter and 
enabling the blade to be readily replaced and adjusted. 
In a new model, made at my suggestion by Messrs. 
Allen & MHanburys, these modifications have been 
combined, and in this model the instrument need not be 
dismantled to replace the blade. Ease of sterilisation and 
storage have also been considered. 

This new modified Humby knife is light and well 
balanced. Adjustment between the roller and the blade 
from 0-01 mm, to 1:0 mm. is made by two knurled 
collars (A) mounted on the back of the knife. The blade, 


A 




















modified by the administration of 
streptomycin, their resistance to an 
oral dose of S. typhimurium was de- 
creased, and also that the organisms 
given by mouth could be recovered 
from the large gut. This type of effect might be important 
in man. 

During the discussion, Dr. Brian Lacey wondered 
whether sufficient attention had been paid to the genetic 
constitution, age, and sex of the mice used ; and Dr. A. 
Felix, F.R.S., asked whether Professor Dubos’s results 
were to be explained solely in terms of local cellular 
effects, or whether antibodies could account for some of 
them. Professor Dusos felt that all the observed effects 
were probably mediated through a common channel, 
which facilitated both local tissue reactions and antibody 


response. On the question of applying the results of 


animal experiments to man, he said that no-one knew 


6'/, in. long, is of the wafer-razor type and is locked 
securely in a leaf-spring holder (B). To fit a new blade 
it is only necessary to move a safety catch (Cc), open the 
leaf and insert the blade under the roller, and replace 
the safety catch. 

The knife without the blade can be sterilised by 
boiling, without risk of damage, and the blade sterilised 
in the same manner as the standard interchangeable 
scalpel blades. Since the blade can be fitted and removed 
quickly and easily, no protective cover is necessary for 


sterilisation or storage. 
FENTON BRAITHWAITE 
O.B E., M.A., M.B. Camb., 
m.sc. Manc., F.R.C.S. 


Royal Victoria Infirmary, 
Plastic Surgeon 


Newcastle upon Tyne 
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Neuroanatomical Basis for Clinical Neurology 
TALMAGE L. PEELE, M.D., associate professor of anatomy 
in charge of neuroanatomy, Duke University School of 
Medicine. New York and London: McGraw-Hill. 
1955. Pp. 564. 100s. 

Mvucu has been said of the necessity for integrating 
physiological and anatomical knowledge with sub- 
sequent clinical training. Most formal textbooks of 
anatomy do, in fact, include paragraphs, usually in very 
small print, devoted to ‘‘ applied anatomy.”” Unhappily 
such excursions rarely succeed, and it is often hard to 
discern the true links between form, function, and 
clinical disorder. Dr. Peele in this new textbook is very 
definitely aware of the trefoil nature of this teaching 
problem and, equipped with a practical training in 
research, neuro-anatomy, and clinical neurology, he has 
attacked it in admirable fashion. 

After a short, but adequate and well-illustrated, account 
of the histological and embryological details of the nervous 
system, he gives formal sections on descriptive anatomy of its 
various components. In each section however, there also 
appears comment on the physiological factors relating to the 
structures described, together with some of the more important 
pathological changes to be expected and their clinical mani- 
festations. Thus the account of the blood-supply and ven- 
tricular system of the brain is followed by a short discussion 
of the circulation of the cerebrospinal fluid, a description of its 
chemical and physical properties, and the clinical aspects of 
increased intracranial pressure. Similarly the factual account 
of the spinal cord is accompanied by physiological and clinical 
detail which, though brief, will at once inform and stimulate 
the preclinical student. In discussing recently acquired 
anatomical knowledge, Dr. Peele maintains his standards : 
the nature and activity of the reticular formation are clearly 
described, and recent electrophysiological work on the 
cerebellum is succinctly presented. Some of this more con- 
troversial evidence is perhaps offered a mite too firmly, but 
in teaching it is important to take up a reasonably definite 
attitude. He is in any case to be congratulated on the healthy 
scepticism he displays about the present evidence on the 
** suppressor ”’ zones. 


This admirable book is well illustrated and includes 
a comprehensive bibliography. 


Modern Trends in Ophthalmology 


3rd_ series. Editor: ARNOLD SorsBy, M.D., F.R.C.S. 
London: Butterworth. 1955. Pp. 346. 65s. 


Professor Sorsby is again to be congratulated on his 
international team of contributors, who give an admirable 
survey of knowledge which has not yet reached the 
textbooks. The book is arranged in sections dealing in 
turn with the basic sciences on which ophthalmology 
rests, advances in diagnostic procedures, clinical and 
experimental pathology, clinical aspects in treatment, 
and social aspects. Adequate space has been given to the 
latest developments in anatomy, physiology, and patho- 
logy, and Professor Sorsby himself has contributed good 
chapters on the nature.of malformations, and on strepto- 
mycin and the new antibiotics, as well as on the social 
aspect of blindness. With Miss Mary Savory, he also 
writes on cortisone and corticotrophin in diseases of 
the eye. 


Reactions with Drug Therapy 
Harry L. ALEXANDER, M.D., emeritus professor of 
clinical medicine, Washington University medical school. 
Philadelphia and London: W. B. Saunders. 1955. 
Pp. 301. 52s. 6d. 

THE increased frequency of drug reactions in the past 
two decades has prompted Professor Alexander to compile 
this volume. He defines the reactions as lesions occurring 
in only a small proportion of treated patients, differing 
from pharmacological effects and overdosage effects of 
the drugs, and induced by therapeutic or subtherapeutic 
amounts. 

Only a few reaction patterns occur; the main ones are 
dermatological manifestations, blood dyscrasias, serum sick- 
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ness, shock, bronchial asthma, hepatitis, and polyarteritis 
nodosa. In the opening chapters of the book these patterns 
are described and their mechanism is discussed. Controversial 
aspects of the subject are not fully discussed and this section 
is clearly not addressed to the specialist. The general clinician 
may find the argument difficult to follow in places, and in 
many passages the syntax suggests overhasty revision. In 
the second part of the book many commonly used drugs and 
the reactions to which they give rise are described. Here 
the presentation is clear and informative, and a coherent 
text replaces the catalogue common in works of this 
kind. 


Vitamins and Hormones 

Advances in Research and Applications. Vol. xu. 
Editors: Rosrert 8. Harris, professor of biochemistry 
of nutrition, Massachusetts Institute of Technology, 
Cambridge, Mass.; G. F. Marrian, professor of medical 
chemistry, University of Edinburgh; Kernnetn V. 
THIMANN, professor of plant physiology, Harvard 
University, Cambridge, Mass. New York and London: 
Academic Press. 1954. Pp. 303. $7.50. 

THE emphasis in this volume has been on vitamins, and 
consequently on nutrition; but, three of the eight 
articles deal with hormones. 

The first, by John Hammond of Cambridge, deals with the 
effects of light on hormone production, and is concerned 
chiefly with seasonal changes, particularly those of repro- 
duction, which can be induced in warm-blooded animals by 
modifying the illumination. There is an interesting review 
by R. B. Bradbury and D. E. White (Western Australia) 
on cestrogens and related substances in plants, and one for 
practical men by F. W. Lorenz (California) on the effects of 
these cestrogenic hormones on the domestic fowl and their 
value in the poultry industry for fattening and other purposes. 
There are two papers on vitamin A—one, by Saul H. Rubin 
and Elmer De Ritter from the Hoffmann-La Roche labora- 
tories, New Jersey, dealing with the vitamin-A requirements 
of animals, and the other, by C. Nieman and H. J. Klein 
Obbink of Amsterdam, dealing with the biochemistry and 
pathology of hypervitaminosis A. Both these papers are 
pertinent at the present time, since the synthesis anu large- 
scale production of vitamin A has recently been ¢ffected by 
Hoffmann-La Roche. The authors give a valuable table 
summarising the dosages which have already proved toxic 
for man and the times for which they were administered. 
Two English scientists, S. K. Kon and J. W. G. Porter, have 
contributed an account of that most complex but important 
subject, the synthesis of vitamin’ in the ruminant: it now 
appears certain that the host and the micro-organisms in 
its rumen have established a nutritional symbiosis’ which is 
responsible for the provision of far more than the vitamins 
which the host requires. The article on the chemistry of 
vitamin B,, by Karl Folkers and Donald E. Wolf, who are 
working in the Merck laboratories, New Jersey, is the most 
highly specialised and also the longest paper ir the volume. 
The article by Charles 8. Davidson of Boston, Massachusetts, 
on disturbances in nutrition relating to liver disease in man 
is a short and very readahle account of current views on 
kwashiorkor, alcoholic cirrhosis, and other clinical disturbances 
in which the liver plays a prominent part. 


Doctors may be recommended to begin reading 
here; chemists, physiologists, and animal husbandmen 
will probably begin somewhere else in the volume, 
but all may be recommended mith confidence to 
begin. 

— 
A Handbook of Emergency Toxicology 
A Guide for the Identification, Diagnosis and Treatment 
of Poisoning. Sipnny Kaye, B.s., M.SC., associate pro- 
fessor of legal medicine, Medical College of Virginia. 
Springfield, lll. : Charles C. Thomas. Oxford: Blackwell 
Scientific Publications. 1954. Pp. 303. 42s. 

He is a brave man who sets out to write an acceptable 
book on toxicology, for the subject matter is about as 
inspiring as the contents of Bradshaw or a street direc- 
tory. Mr. Kaye’s great diligence shines out from the 
pages of his handbook, but he has been no more successful 
than his predecessors in writing a best-seller. 

Upwards of 200 pages are occupied by a routine review of 
common poisons arranged alphabetically. A telegraphic style 
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is adopted : this may be an advantage in a book designed for 
quick reference, but it inevitably makes this part of the text 
unreadable. There is a table showing the names of the poison- 
ous constituents of a large number of proprietary compounds 
—headache powders, weed-killers, and the like. Another table 
sets out the poisons contained in household articles—cosmetics, 
inks, matches, metal polish, and a score of the other perils that 
lie about us in our infancy. It is difficult to imagine that 
anybody will get much help from the chapter on symptoms 
and signs: to list 29 poisons and 15 diseases which may cause 
vomiting, purging, and abdominal pain does not suggest a 
very enlightened approach to toxicology; a few general 
principles would have been more valuable, especially if the 
subject could be correlated with physiology, pharmacology, 
and clinical medicine. The author devotes only a paragraph 
to general considerations in this chapter, and the guidance here 
falls short. A chapter on analysis provides a short survey 
of some of the chemical techniques of toxicology, but it is 
too meagre to interest the analytical chemist or the hospital 
biochemist. In a book for students and practitioners, a com- 
petent essay on the collection of samples for expert analysis 
would be more valuable. 


Such books as this provide the best of all arguments 
for transferring the teaching of toxicology to departments 
of pharmacology, where the basic sciences are steadily 
ousting empiricism, 


Modern Trends in Psychosomatic Medicine 
Editor: Desmonp O’Nem.. London: Butterworth. 
1955. Pp. 375. 55s. 

PSYCHOSOMATIC medicine, though new in some of its 
aspects, is as old as medicine itself in others. Some of 
the twenty articles in this fourteenth volume of the 
excellent Modern Trends series set out old and well- 
accepted views on the influence of the mind on the body ; 
others offer less well-known and certainly less well- 
accepted ideas on a diversity of bodily, emotional, and 
psychiatric conditions. The book contains most of the 
clinical evidence relating such disorders as thyrotoxicosis, 
ulcerative colitis, asthma, and skin diseases to psycho- 
logical disturbances, and reviews the psychosomatic 
concept in medicine in general. To the enthusiast it 
will offer a multitude of opinions confirming his belief 
that almost every illness is due to psychological stress. 
In the sceptic it may provoke bewilderment and doubt 
that so much can be attributed with such confidence to 
such a cause; for though parts show a true and keenly 
scientific approach and parts are statistical, other 
chapters are mainly conjectural, and a few are almost 
frivolous. The pleasantly classical and humanistic 
flavour of much of the writing is refreshing, and the 
references are copious and well chosen. Dr. O'Neill 
is to be congratulated on presenting such a full and 
varied picture of his subject, even if it may seem, perhaps 
inevitably, more one-sided than it should. 


Diagnostic Advances in Gastrointestinal Roentgenology 
Selected Methods, with Clinical Evaluation. Artuur J. 
BENDICK, M.D., director of radiology, Beth Israel Hos- 
pital, New York. New York and London: Grune & 
Stratton. 1954. Pp. 131. $6.00. 


In the preface to this book the author states that 
“it is not intended for beginners but for radiologists of 
several years’ experience, so situated that they cannot 
keep up with all the new techniques or the more modern 
interpretations of roentgen findings.”’ Unfortunately 
it fails of this purpose, for it contains many inaccurate 
statements. 

Thus we are told that gravity does not play any appreciable 
part in the passage of barium from the cesophagus to the 
stomach, that the detection of neurological interference with 
swallowing is aided by demonstrating less distinct elevation 
of the hyoid bone on the films (but not how or under what 
circumstances), that the ‘‘ club soda” technique in achalasia 
ean be used as a method of deciding operability (but not how), 
and that amyl nitrate (not nitrite) is given to demonstrate 
the cardio-cesophageal junction in achalasia. We are told too 
““that the muscle of the diaphragm plays only a minor role 
in constricting the esophagus at its lower end.” 


It is sad not, on the whole, to be able to recommend a 
book with such a sound object. 
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Antenatal and Postnatal Care (8th ed. London: 
J. & A. Churchill. 1955. Pp. 672. 37s. 6d.).—In preparing 
this edition of his reliable and senior textbook Prof. F. J. 
Browne has had the collaboration of his 80n, Prof. J. C. 
McClure Browne. This family combination seems to have 
worked well. In including new work on the toxemias of 
pregnancy they draw attention to the work at the Women’s 
Hospital, Sydney, Australia, where a determined campaign 
to prevent eclampsia has resulted in a decline in incidence 
from 1 in 400 in booked patients in 1946 and 1947 
to 1 in 20,000 patients since; in the 1 failure, a rise in 
blood-pressure had been overlooked. The Brownes find that 
in every eclampsia patient there are one or more warning 
signs which should lead at once to prophylactic treatment, and 
their book does everything possible to ensure that these 
and other warning signs, in pregnancy and after, are not 
missed. 


Alexander the Great and his Time (London: Rockliff. 
1955. Pp. 300. 25s.).—Dr. Agnes Savill, well known as the 
editor of her busband’s popular System of Clinical Medicine, 
has turned historian and here recounts the adventurous and 
romantic story of Alexander the Great. Alexander became 
king of Macedon on the murder of his father, inheriting the 
best equipped and trained army in the world. At the age of 
twenty he made himself master of Greece and began his 
wonderful conquests marching from Macedon across the 
Hellespont to Egypt and from there through Persia to the 
upper reaches of the Indus in Hindu Kush. When he died 
at the age of thirty-three he had marched with his army 
nearly twenty-two thousand miles often under unbelievably 
difficult conditions. He fought innumerable battles, usually 
after a long forced march or a hurried climb up what his 
enemy believed to be an unclimbable cliff or mountain. 
His weapons were surprise, swiftness of decision, imaginative 
foresight, ability to mspire and maintain the codperation 
of his subordinates, and superb physical fitness and athletic 
skill. Dr. Savill has written an interesting book. One is 
left wondering whether she does not rebut too freely some 
of the calumnies heaped on Alexander by some historians. 
But if she tends to gild her lily, she leaves no doubt in 
the reader’s mind of the qualities that made Alexander 


great. 


Principles of Internal Medicine (2nd ed. London: 
H. K. Lewis. 1954. Pp. 1790. £5 108.).—When the first 
edition of this book by Dr. T. R. Harrison and his colleagues 
was published in 1950, it was at once accepted as an authorita- 
tive textbook of American opinion. The second edition 
establishes it even more firmly as a standard work of reference. 
The general arrangement is the same as before. The first 
third deals with general considerations and the remainder 
considers the different systems of the body one by one. 
A new chapter on the general care of the patient gives a 
useful review of nursing principles and the treatment of 
symptoms in general. The new edition is some 200 pages 
longer than its predecessor, and with somewhat closer 
print and some compression of space it contains a great deal 
more. Chapter headings have gone and some of the illustra- 
tions have been much reduced in size. The index has, with 
great gain, been almost doubled in size. The contributors 
now number 85, an advance of about 30. An important new 
section of over 100 pages, which replaces the section on 
weakness, is written by Dr. R. D. Adams and his associates 
and includes an excellent and lucid account of the anxiety 
states, depression, sleep disorders, fits, delirium, coma, 
and the psychoses. 


I was a Drug Addict (London: Rider. 1954. Pp. 216. 
15s.).—Although Mr. Leroy Street assures us that his account 
is “‘ uncoloured,”’ the literary form evidently owes much to his 
collaborator, Mr. David Loth, who is a professional writer. 
Fewer sentences such as ‘‘ these homely objects were about to 
convey a new meaning to my specially alerted brain,” and 
fewer verbatim conversations would make the autobio- 
graphical statement seem more authentic. As it stands, 
however, it describes, in rather exaggerated language, the 
subjective experiences and the companionship which a 
drug addict meets in his descent. There is no obvious 
improbability in all this, except for the happy ending which 
represents permanent recovery as the outcome of a fortuitous 
self-directed plan for reducing the dose of morphine gradually. 
The work has social rather than medical or psychological 
interest. 
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that works to a time-table ... 


Bidormal is an effective hypnotic 

with a two-phase action. It contains a 
rapid short-acting barbiturate, together with 
an intermediate-acting barbiturate 

that has a carefully timed delayed action. 
Bidormal thus provides a unique and effec- 
tive means of maintaining calm unin- 
terrupted sleep throughout a complete 
night of 8 hours. Its lack of , 

residual hangover, drowsiness or “drugged” 
feeling enables the patient to set about 

his daily tasks next morning with no dim- 
inution of mental acuity and no feeling 

of drug dependence. 
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Trade mark 


The outstanding fact about Styrion, Glaxo’s new preparation, is that it neutralises only the 
excess acid in the stomach. Its use eliminates risk of the after-effects associated with over- 
neutralisation. The importance of this in a class of remedies widely used without medical 


supervision will be appreciated. Over-dosage has no Nemesis: Styrion brings nothing but relief. 


Styrion contains polyaminostyrene, an ‘ion exchange’ is then neutralised in the alkalinity of the small 





(acid-binding) resin, which can be chemically ‘tailored’ 
to act selectively. In the stomach Styrion forms an 
insoluble resin-acid « omplex. As the degree of acidity 
declines, so does the activity of Styrion—until normal 
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intestine while Styrion is excreted in the form in which 
it was given. 

Styrion is the nearest approach to the ideal antacid, 
therapeutically efficient, non-irritant, and safely given 
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Orbital Leucotomy 


SranDaRD leucotomy, or lobotomy, developed 
by FREEMAN and Warts, in which a large part of the 
prefrontal areas is severed from the rest of the brain, 
has of late been carried out only in cases of long- 
standing mental illness with severe behaviour dis- 
order. Apart from the unpredictability of its 
anatomical results, it commonly causes undesirable 
personality changes. These changes, it was observed, 
were more likely to occur when the operation had 
been extensive, and attempts were therefore made to 
limit it to a minimum. Clinical observation of 
patients with frontal-lobe injuries, as well as experi- 
mental work, suggested that a regional factor was 
important. Several workers reported satisfactory 
results from “ lower quadrant ”’ operations aimed at 
isolating only the orbital part of the frontal lobes. 
These, like the standard leucotomy, were still blind 
procedures, lacking in precision. With the increasing 
use of open operations various selective methods have 
been developed. One of the most interesting of these 
is the undercutting of certain parts of the frontal 
cortex first proposed by ScoviLLE,! who compared 
the effects of undercutting three cortical areas with 
those of standard leucotomy. The areas chosen were 
the superior surface of the frontal pole, the orbital 
surface, and the medial surface of the cingulate gyrus. 
He found that in schizophrenia and the affective 
states undercutting the superior or the orbital surface 
brought about the same results as the standard 
operation, but with less personality defect. He 
regarded undercutting of the orbital surface “as 
the ideal operation for psychoneuroses and the milder 
mood disturbances, because of the almost complete 
absence of personality changes.’””’ There was much 
to recommend the choice of that particular area for 
patients with otherwise intractable anxiety and 
depression. 

The importance of this area as part of the cerebral 
substrate of emotional integration is now generally 
recognised. Tow and Lewry ? described the results 
of undercutting the orbital surface in twenty patients 
with various mental disorders who were subsequently 





1. Scoville, W. B. J. Neurosurg. 1949, 6, 65; Proc. R. Soc. Med. 
1949, 42, suppl. p. 3 
644. 


2. Tow, P. M., Lewin, W. Lancet, 1953, ii, 
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followed up for two years. The effects were comparable 
with those of the standard operation, but the 
personality changes were less pronounced. Two 
reports on earlier pages of this issue appear to confirm 
the value of the method. Dr. Str6mM-OLsEN and 
Mr. NORTHFIELD have applied it to a group of patients 
with chronic neurotic tension states; in each of 
these patients, including one with pronounced paranoid 
ideas, depression was prominent. More than half 
recovered from their symptoms; and _ personality 
changes were slight. Another group, suffering from 
long-standing schizophrenia with personality 
deterioration, did less well. Mr. Kwyicur and 
Dr. TREDGOLD report on a series of fifty-two patients 
subjected to a slight modification of cortical under- 
cutting. Their results are almost as impressive as those 
of StROM-OLSEN and NorTHFIELD. ‘They also found 
that improvement was most striking in patients with 
anxiety and depression. Patients with hysterical 
symptoms did not respond favourably. ‘The two 
reports confirm the beneficial effect of orbital under- 
cutting and the absence of severe postoperative 
personality changes, but it is difficult to compare 
the results in detail since these were differently 
assessed. Knicut and TREDGOLD eschew the term 
“recovered ’’ used by the other group of workers ; 
but it can be assumed that the majority, if not all, 
of their “much improved” patients would have 
been classed among’ the “recovered”’ by Srroém- 
OLSEN and NoRTHFIELD. Evaluation and classifica- 
tion of therapeutic results is a serious problem in 
psychiatry, and communication between workers 
in the same field is often bedevilled by the pitfalls 
of semantics. 

The fact that an operation as limited as orbital 
undercutting can produce a substantial and often 
dramatic change in the mental state seems at first 
to contradict the view held by earlier workers that 
the degree of improvement depends chiefly on the 
amount of brain substance,isolated. Mryrr and 
Beck * suggest that, though the extent of the opera- 
tion is important, regional localisation of the cut 
within the frontal lobe also influences the effects. 
They point out that some very limited regional cuts 
may in fact, by severing the thalamofrontal pro- 
jection, isolate large areas of cortex. The question, 
therefore, whether the frontal lobe functions by 
mosaic or mass action has still not been finally 
answered. In their experience, the extent of the cut, 
wherever localised, is correlated with improvement. 
But various types of improvement follow surgical 
interference with frontal-lobe function: one is the 
complete disappearance of symptoms, especially 
of depression, immediately after the operation ; 
almost any operation on the frontal lobe, however 
limited, has sometimes resulted in this dramatic 
change. In such instances, at any rate, improve- 
ment or even recovery does not seem to have been 
bought at the price of a severe personality change, 
so obvious in other patients. The results of cortical 
undercutting show that notoriously reversible symp- 
toms, such as depression and anxiety, can be removed 
sometimes by a very limited operation—an effect 
which, though profound, is clearly unrelated to the 
personality change. 








3. Meyer, A., Beck, E. Prefrontal Leucotomy and Reiated Opera- 
tions. Edinburgh, 1954. 





THE LANCET] 


1008 


In what type of patient can one expect such a 
distinct improvement ? Here we are still in the dark. 
Srr6m-O.LsEN and NORTHFIELD consider that neuro- 
pathology may some day provide the answer. Some 
workers believe that it will eventually be possible 
to produce lesions to suit every condition and 
every patient. The fact that the results of a precise 
and limited operation, such as orbital undercutting, 
are still inconstant, suggests that the effect does not 
depend only on the extent and localisation of the 
lesion. The patients’ personality—the sum total of 
his response patterns, innate and acquired—must be 
of considerable importance. Only when we know more 
about the reactions of the personality to sudden 
alterations in the emotional charges shall we be able 
to predict the effects of surgical treatment in individual 
cases. The psychiatrists, it is true, have been aware 
of this, and have generally accepted that in well- 
integrated personalities the likelihood of undesirable 
postoperative behaviour features, even after extensive 
operations, is small; but beyond this we know very 
little. Naturally, clinicians are more interested in their 
successes, especially when a method has still to be 
established. But the time comes when careful 
and systematic study of failures and _ partial 
failures is at least as important as that of 
successes. This is particularly true in the present 
stage of the surgical treatment of mental disorders. 
Such studies would also act as a wholesome corrective 
to the danger of a reversal to “ atomistic ’’ concepts 
of cerebral function. The effects of localised operations 
on mental states have contributed to a revival 
of concepts reminiscent of those so persistently 
criticised by HuGHLINGS JACKSON, and a language has 
crept back into medical writings which not so long ago 
seemed almost extinct. What would Jackson have 
thought of the “intellectual pathways” referred 
to by Knicut and Trepcotp? The passage from 
Le Gros CLARK cited by these workers, and MEYER 
and Brcx’s* recent warning against too atomistic 
an interpretation of the effects of brain operations, 
show that at least some of those most familiar 
with cerebral structure and functions are opposed to 
a return to the old-fashioned rigid localisation of 
functions. Only by taking into consideration the 
undamaged parts of the brain and the reactions of 
the whole personality shall we reach a fuller under- 
standing of the scope and limitations of the surgical 
treatment of mental disorders. 





Estimation of Blood-loss 


THE most important cause of shock after surgical 
or accidental injury is loss of blood into and from the 
damaged tissues, or of plasma in cases of burns 
and scalds, or of crushing. Such shock usually responds 
to the rapid replacement of the lost fluid ; but meas- 
urement of the amount lost, even at operation, is not 
easy. 

Estimates based on impressions during the opera- 
tion are usually too low, even when reinforced by 
collection of the swabs, towels, and gowns. Surgeons 
who have not submitted themselves to the discipline 
of direct measurement of blood-loss usually find it 
hard to believe the figures obtained in this way. 
Sometimes—for example, when the operation is for 
extensive clearance of viscera in the pelvis or of a 
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large block of organs in the upper abdomen—estimates 
based on impressions are of hardly any value; and 
when, in addition, the operation lasts many hours 
and is accompanied by transfusion to replace lost 
blood, direct measurement is especially necessary. 
To be useful the method of direct measurement must 
provide an accurate answer shortly after the opera- 
tion has ended. Probably the simplest way is to 
wash out all the swabs, towels, gowns, and instru- 
ments in a known volume of water, to which is added 
the contents of the suction-bottle. The haemoglobin 
level of this fluid is then measured either directly * 
or after conversion to acid hzematin.?* This, 
together with the hemoglobin level of the patient’s 
blood before and immediately after operation, gives 
a fairly accurate guide to the volume of blood lost. 
Pagurin et al.4 have devised a method suitable for 
cases in which blood or other intravenous fluids are 
being administered. The difference between pre- 
operative and postoperative weight is corrected on 
the one hand for additions (including dressings and 
transfused blood or other fluids), and on the other 
hand for depletion by bleedings, estimated insensible 
water-loss, resected tissue, and excreted urine and 
other lost body-fluids. As a check they also measure 
blood-loss directly, by weighing the towels, swabs, 
gowns, and suction-fluid. They have found close 
agreement between the results by these two methods, 
even for operations lasting ten hours with a blood- 
loss of over 4 litres. But they point out that serious 
errors may arise from the accumulation of shed blood 
in “dead spaces”’—for example, the pelvis—and 
from excretion of urine or, in operations on the urinary 
tract, from contamination of blood with urine. 
Furthermore the method of Paqutn et al. cannot be 
expected to give really reliable results until we know 
more about the possibly wide variation in insensible 
water-loss during different types of anzsthesia ; 
and they themselves emphasise that their method 
should be combined with clinical examination before 
deciding on treatment. Fortunately operations lasting 
for more than three hours are rare, and the amount 
of blood lost at operation seldom exceeds 2 litres. 
Measurement of blood or plasma lost by accidental 
injury is even less easy. Theoretically such loss 
would be best measured by estimating the amount 
of blood remaining in the circulation and subtracting 
this from the normal volume, which, as GrIBsoN 
and Evans * showed, is closely related to body- 
weight. But this approach is so studded with pitfalls 
that others have been tried. NoBLE and GREGERSEN ” 
found that in civilian injuries blood-loss depended 
largely on the extent of muscle damage and the 
number of fractures; and Grant and REEvE *® 
showed that in limb injuries the volume of damaged 
tissue was a good guide to the volume of blood lost. 
Mr. Ruscoz CiarRKE and his colleagues® have 
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measured the increase in the volomie of injused limbs 
and also the red blood-cell volume, and have 
established that estimates of blood-loss based on 
these two measurements agree closely. Their findings 
confirm the close relation of blood-loss to muscle 
injury, which is particularly severe in fractures 
involving the shaft of the femur or the pelvis. Never- 
theless, although the bleeding associated with such 
injuries is commonly underestimated, there is still 
insufficient evidence to justify the very large trans- 
fusions of blood recommended by PRENTICE et al.!° 
Early surgical treatment should be combined with 
rapid transfusion of enough blood to maintain the 
blood-pressure within normal limits. The anzmia 
which follows severe injury presumably reflects 
the general post-traumatic protein katabolism, and 
should not be treated prophylactically by the 
administration of blood in excess of that needed to 
restore circulatory efficiency. 


The Mystery of Dental Caries 


DEcAYED teeth have caused the human race suffering 
and unhappiness for several thousand years. In 
ancient times dental caries was associated with the 
idea of worms in or around the teeth, and this notion 
persists in the primitive cultures of today. It seems 
that a certain Jaques HounurerR (1498-1562) first 
cast doubt on the existence of dental worms, but that 
did not prevent GorrrriepD Scuuiz, who lived at 
about the same period, from declaring that the 
application of gastric juice from a pig would expel 
worms—some even as large as an earthworm—from 
a decayed tooth.“ GaLeEn believed that dental caries 
was produced by an abnormal condition of the blood 
which affected the internal structure of the tooth ; 
and recent work gives some support to this hypcthesis. 
The suggestion that micro-organisms might be respon- 
sible for caries was first put forward by Leper and 
RorrENSTEIN in 1867.12, A few years later, MmLLER,!* 
working in Kocn’s laboratory in Berlin, found that 
micro-organisms obtained from carious dentine pro- 
duced lactic acid when cultured in the presence of 
sugar or starch; and he formulated the ‘‘ chemico- 
parasitic ” theory of dental caries. In 1925 Buntine 
and PALMERLEE identified the commonest acid- 
producing organism in the mouth as Lactobacillus 
acidophilus. 

The chemicoparasitic theory, together with the 
belief that dental caries is associated with the con- 
sumption of small-molecule carbohydrates that are 
readily fermented, has been widely accepted for some 
fifty years. There is now much evidence supporting 
the theory, including the increased incidence of caries 
among Eskimos when refined carbohydrate foods were 
added to their normal diet.14 Investigations during 
and after the wars of 1914-18 and 1939-45 also seemed 
to suggest that when sugar was rationed and other 
highly refined carbohydrates were scarce the incidence 
of dental decay in children dropped sharply, whereas 
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it rose again sharply in the post-war years. More 
reeently many research-workers have come to believe 
that the incidence of caries is influenced by other 
factors—the structure of the tooth, conditions affecting 
the metabolism of the body, and the ingestion of 
fluorides in drinking-water. Some workers now believe 
that caries is initiated by proteolysis of the organic 
constituents of the enamel, and that decalcification 
is secondary. 

A report just issued by the Medical Research 
Council +5 throws considerable doubt on the idea that 
caries in children is caused, at least partly, by excess 
of sugar in the diet. This report describes trials in 
London, Liverpool, and Sheffield on the effects of 
adding extra sugar to the diet of children in residential 
homes. The incidence and spread of dental decay in 
groups of children, aged 2-14 years, was first observed 
for a year, during which the children received their 
normal diet containing liberal amounts of milk, fresh 
fruit, and vegetables, and, in most cases, supplements 
of cod-liver oil and orange juice. The children were 
then divided into two groups: one continued to 
receive the normal diet, while the other received 
additional white sugar. The dental condition of this 
group was compared with that of the controls at the 
end of 1, 1"/,, and 2 years. Since work by OsBoRN 
et al.J® had suggested that unrefined sugar might 
contain some factor which tended to protect the teeth 
from attack by caries, raw sugar was included in the 
diets of some of the test children. The diets were 
arranged so that the control groups received 11 oz. of 
sugar a week, while the test groups received just over 
22 oz. of white sugar or about 211/, oz. of raw sugar. 
The results were somewhat unexpected. Despite the 
relatively large differences between the amounts of 
sugar given to the control and to the test groups, 
there was no significant difference in the incidence or 
the spread of dental caries during the 2 years. There 
were some anomalous findings—for instance, some of 
the children who received extra white sugar actually 
had a significantly smaller incidence of caries than 
the controls—but these findings showed no consistency 
when the results were surveyed as a whole. There 
was no evidence that sugar affects the two dentitions 
differently. As far as could be ascertained, unrefined 
sugar does not contain a caries-inhibiting factor. 

None of the children in the trial groups received 
more than about 4 oz. of sweets a week; and the 
report does not prove or even suggest that unlimited 
sweets are harmless. Mr. E. B. Dowsert, in his 
presidential address to the British Dental Association 
in 1951, suggested that sweet-eating by children should 
be controlled.” In his view sweets made from glucose 
—as many now are—are more dangerous to the teeth 
than those made from sucrose. The problem of caries 
is undoubtedly, in the broadest sense, dietetic. But 
what aspect of the diet is at fault ? Is there a local 
and external effect on the tooth, or is it systemic 
and internal? These possibilities are not mutually 
exclusive ; and if the latest report has done no more 
than eliminate another hypothesis, that at least brings 
us one stage r nearer the solution. 











15. King, J. D., Mellanby, M., Stones, H. H., , Green, H.N. The 
Effect of Sugar Supple ments on Dental Caries in Children. 
Spec. Rep. Ser. med. Res. Coun., Lond. no. 288. H.M., Stationery 
Office, 1955. Pp. 55. 4s. 

16. Osborn, T. W. B., Noriskin, J. N., 
16, 165. 

17. See Lancet, 1951, ii, 71. 


Stalz, J. J. dent. Res. 1937, 





1010 THE LANCET] 


Annotations 





REGULATION OF CARDIAC PERFORMANCE 


Starling’s classical work on the isolated dog heart 
demonstrated that the strength of its contraction, and 
therefore stroke output, was determined by diastolic 
ventricular volume. This accorded with expectation, 
since the strength of contraction of striated muscle is, 
within physiological limits, determined by the initial 
length of its fibres. In recent years Starling’s law has 
been much discussed in relation to adaptation of the heart 
to disease, and an exceptionally well documented 
symposium on this important topic has now been 
published.?~® 

Three different sets of observations must be considered : 
(1) on the isolated heart preparation where reflex, nervous, 
and hormonal influences are excluded ; (2) on healthy 
intact mammals ; and (3) on patients with heart-disease. 

In the isolated heart the validity of the Starling 
principle is aecepted,® but its exact mechanism is still 
disputed.® ‘‘ Venous return ’’ is often said to determine 
cardiac output, but in any balanced state of the circula- 
tion venous return must be the same as the cardiac 
output. Increased diastolic filling of the heart is much 
more likely to result from increased venous pressure, and 
this can occur physiologically by contraction of the 
spongework of venules and other small peripheral vessels 
pushing more blood towards the centre. Guyton * has 
elaborated the conception of ‘‘ mean cireulatory filling 
pressure,’ which is the external squeeze of vessels on 
their blood content with flow factors eliminated. This 
can be measured experimentally during induced tem- 
porary ventricular fibrillation, after which rhythmic 
cardiac contractions are re-started by electric shocks. 
As might be imagined, this “ static ’’ filling pressure rises 
with increasing volumes of blood in the circulation. 
Though most of Starling’s data showed a correlation 
between venous filling pressure and cardiac output, 
Starling himself appreciated that the filling of the heart 
might sometimes be greatly increased by very small 
pressure changes. Katz,?° using Wiggers’s methods of 
accurate optical recording, showed that changes in cardiac 
output paralleled end-diastolic ventricular pressure. It 
is, of course, better to estimate cardiac performance as 
work rather than simply as output. Sarnoff,? who has 
re-studied the whole matter, has shown a linear correla- 
tion between venous filling pressure and right ventricular 
work; and when the left ventricle was loaded by 
increasing aortic resistance, pressure rose in parallel in the 
left atrium but not in the right. Homolateral correlation 
is thus of the greatest importance. For any given filling 
pressure the work of individual hearts could be increased 
by adrenaline or decreased by experimental restriction 
of coronary flow.? 

In intact animals and man the situation is more 
complex, since the heart is innervated and is exposed 
to varying amounts of endogenous adrenaline and other 
influences which may counteract the influence of changes 
in venous filling pressure. End-diastolic volume and 
pressure may not always correspond if muscle tone can 
alter.t. While MeMichael and Sharpey-Schafer ™ showed 
a significant general correlation between cardiac output 
and venous filling pressure in man, Warren et al. 
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emphasised the exceptions to this rule. Gregg et al.4 
have found in the whole dog a general correlation between 
cardiac output and filling pressure when raised by 
intravenous infusion, but the correlation was not close 
at lower rates of infusion. Gauer ? demonstrated close 
correlation between diminishing heart volume and stroke 
output in monkeys subjected to centrifugation. Hamil- 
ton ® reminds us that in many experiments with isolated 
animal hearts the outputs are artificially set much lower 
than the expected normal for the particular animal. 
Starling’s law might be particularly easy to demonstrate 
under these conditions. Richards ° calls attention to the 
Swedish radiographic studies of heart volume, which 
show clearly that in exercise the heart increases in size 
only very slightly. The increased output of effort is 
certainly brought about by increased rate and increased 
emptying of the ventricles—increased emptying has been 
of special interest since it was realised that under resting 
conditions the ventricles almost certainly do not empty 
completely and contain some residual blood at the end 
of systole. 

In patients with heart-failure due to intrinsic heart- 
disease the output tends to be relatively fixed, dropping 
to subnormal levels in the more advanced stages. 
Heart-rate in failure also tends to settle round 100 a 
minute. Such hearts seem, like the kidney in advanced 
nephritis, to have lost their flexibility of response. With 
this loss of fine adjustment, Starling’s law may be the 
last resource of adaptation to pathological conditions. 
In failing hearts the common absence of increase in 
cardiac output during exercise, despite a rising venous 
filling pressure, and other observations led McMichael 
and Sharpey-Schafer ™ to the hypothesis that the failing 
heart behaves as though it were no longer responding 
normally to increases in venous pressure ; such increases 
could even be accompanied by a falling cardiac output, 
and, conversely, lowering of venous pressure by vene- 
section could be followed by improvement in cardiac 
output. These observations may have to be considered 
in a new light; for Sarnoff? has pointed out that 
decreasing stroke-work at high filling pressure is attribut- 
able to regurgitation through the atrioventricular valves. 
The studies of Korner and Shillingford 34 show that some 
tricuspid incompetence is often present in heart-failure. 
The extent of this incompetence and its part in producing 
the congestive features of heart-failure have not yet 
been fully appreciated. 


POLIOMYELITIS REVIEWED 


Witnovut doubt the great advances in our knowledge 
of poliomyelitis in the last few years began with the 
discovery by Enders, Weller, and Robbins* in 1949 
that poliomyelitis viruses could readily be grown in 
tissue-cultures—a discovery which won them the Nobel 
prize in physiology and medicine for 1954. Thereafter 
our knowledge of epidemiology, pathogenesis, and pre- 
vention expanded at a great rate, and the new ground 
explored has lately been reviewed in a World Health 
Organisation monograph. In this Enders himself 
gives a beautifully clear exposition of tissue-culture 
techniques as applied to poliomyelitis, and Rhodes, 
Wood, and Duncan illustrate the application of these 
techniques in laboratory diagnosis. Gard writes about the 
virus itself—Poliovirus hominis and the related P. muris, 
to use the correct terminology. The new tissue-culture 
techniques have been applied first to urgent practical 
problems, and most of our theoretical knowledge of the 
virus is still based on earlier studies of infected nervous 
tissue, in which the virus may represent only one- 
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millionth to ten-millionths of 1% of the tissue. It is 
therefore important to re-examine the properties of the 
virus grown in the more satisfactory milieu of tissue- 
culture now available; to take only one point, it is 
vital for vaccine production to know the resistance of the 
virus to different forms of inactivation. Methods of 
inactivating virus on the skin are scarcely of less interest, 
since there is still a possibility that virus on the skin 
may be implanted by injections, and on this matter 
Gard says: ‘‘ It can only be stated that, as a means of 
removing or inactivating virus on the skin, the use of 
soap, detergents, ether, ether-alecohol, or chloramine is 
nothing but a symbolic ritual; only iodine might be 
expected to serve the purpose.” 

Hammon describes the first stage in the striking 
progress in protection—passive immunisation with 
gamma-globulin. The first large-scale trials in 1951 
and 1952 showed that gamma-globulin gave some 
temporary protection against paralytic poliomyelitis, and 
later work has demonstrated that the all-important sub- 
clinical infections were not prevented. But mass adminis- 
tration of gamma-globulin during epidemics has been 
disappointing and its use for prophylaxis of contacts 
cannot now be recommended, for the first-detected case 
in a family is seldom the first to be infected. Hammon 
suggests that gamma-globulin may be most useful in 
dealing with outbreaks of poliomyelitis in summer camps 
and boarding-schools. It is clear, however, that active 
immunisation is the main hope in preventing poliomyelitis, 
and in the monograph this subject falls to Sabin and 
Koprowski. Sabin discusses immunity as a result of 
natural infection of man or experimental infection of 
animals, with special reference to vaccination, and he is 
much concerned with variations in virus virulence. 
Tissue-culture methods allow the detection of naturally 
occurring viruses of low virulence, and Sabin’s important 
laboratory experiments have segregated avirulent virus 
variants which might later be used to immunise man. 
As we pointed out in a leading article last month,’ 
both Sabin and Koprowski believe that live avirulent 
poliomyelitis virus will prove best in the end; and this 
view may well find wider support when the difficulties 
that are now besetting the immunisation programme in 
the United States have been fully investigated. Sabin 
and Koprowski have made considerable advances both 
in preparing avirulent variants from all three antigenic 
varieties of virus and in testing some of them in man. 
There are many difficulties ahead in this field, but there 
is no reason to believe that they cannot be overcome 
in the next few years. On p. 1018 we report some of 
Sabin’s latest findings, which he described to a meeting 
of the Association of American Physicians last week. 

Our outlook on the epidemiology of poliomyelitis has 
also undergone some sharp changes of late, and these are 
discussed in the monograph by Paul, Gear, and Freyche 
and Nielsen. Poliomyelitis is world-wide, and in nearly 
all countries paralytic cases have become commoner 
and the disease has attacked older people. The virus 
has spread widely, however, in underdeveloped countries 
where the disease has the characteristics of ‘‘ infantile 
paralysis ’’—that is, paralytic cases are less common in 
adults and are largely confined to infants, widespread 
subclinical infections in infancy protecting against 
paralytic disease in adult life. Similarly, the first recorded 
epidemics in Scandinavia, North America, Australia, and 
New Zealand fifty to seventy years ago were all “‘ infantile 
paralysis.”’ The sparing of adults suggests that they were 
protected by previous subclinical infection, and it need 
not be assumed that this was a new disease. The changed 
characteristics of poliomyelitis have in fact been created 
by our changed hygienic habits. Poliomyelitis is today 
*‘ under pressure ’’ to spread from underdeveloped areas 
into a susceptible population, and if the inter-epidemic 
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period is long the risk of a severe epidemic increases 
annually. One of the most graphic examples of this is the 
Hudson Bay epidemic in 1948-49 when 60% of the 
Eskimoes had paralytic disease; all age-groups were 
involved, the lowest clinical attack-rate being in the 
infants. Gear mentions another fact which brings home 
the changing pattern of poliomyelitis : in Nyasaland and 
Southern Rhodesia paralytic poliomyelitis is today one 
of the most serious hazards facing newly arrived adult 
European settlers. Discussing public-health measures, 
Payne points to the anomaly that, so far as poliomyelitis 
is concerned, hygienic measures may have done more 
harm than good. He suggests that early in an outbreak, 
or with inter-epidemic cases, the application of hygienic 
measures May prevent an epidemic from starting ; once 
it has started the large number of sublinical infections 
makes further steps of this kind valueless. 


PANCREATITIS 

MopERN treatment has greatly changed the clinical 
course of acute pancreatitis, as Kirby et al.1 have shown 
by comparing cases admitted to the Hospital of the 
University of Pennsylvania before 1946 with those 
admitted in subsequent years. Of 80 patients in the 
twenty-five years up to 1946, 23 (29%) died, the majority 
from vascular collapse shortly after the illness began ; 
in 1946-53 110 patients were treated with 21 deaths 
(19%). Deaths in this second group took place later ; 
only 3 (14%) of the 21 deaths took place in the first week 
of the illness, compared with 20 (90%) ef the 23 in the 
earlier group. The manner of death has also apparently 
changed. Secondary hemorrhage, which was not 
observed before 1946, accounted for 11 deaths in the 
second group ; and, in this group, of those patients with 
hemorrhagic pancreatitis who survived, about a quarter 
bled either from an abdominal wound or into the 
alimentary tract. Possibly antibiotic therapy has 
reduced the early toxic effects due to infection, 80 
patients survive long enough for the erosive pancreatic 
enzymes to damage vessel walls and thus precipitate 
secondary hemorrhage; Kirby et al. suggest that this 
complication may be prevented by proper drainage to 
encourage the escape of the enzymes. 

The most severe form of acute pancreatitis was found 
after operations involving the*pancreas. There were 14 
such cases with 8 deaths, 7 from hemorrhage. In 6 of 
these 14 cases the pancreatitis followed subtotal gastrec- 
tomy, in 5 subtotal pancreatectomy, in 2 simple biopsy 
associated with cholecystectomy, and in 1 colectomy for a 
growth adherent to the pancreas. Obstruction of the 
pancreatic ducts is known to be a potent factor in 
precipitating pancreatitis,? which for this reason is 
sometimes found in conjunction with carcinoma. It is 
therefore not difficult to* understand why pancreatitis 
follows operations, such as gastrectomy or pancreatec- 
tomy, that may cause trauma to the pancreatic ducts. 
But this does not explain all cases. Millbourn * has drawn 
attention to the possibility of interference with the 
blood-supply to the pancreas by damage to the superior 
and inferior pancreatico-duodenal arteries ; but Warren 
points out that the blood-supply is so generous that 
ligation of one artery alone would be unlikely to cause 
trouble. Pancreatitis has arisen as a late complication 
of partial gastrectomy, through stagnation in the afferent 
loop ; and suggested causes include spasm of the sphincter 
of Oddi, and “ sludging ’’ of pancreatic secretions within 
the ducts as a result of medication and dehydration.°® 

Injury to the ducts is the most important cause of 
postoperative pancreatitis, not only because it is probably 
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the commonest but also because it should be treatable— 
if not avoidable. In Warren’s * 7 cases of pancreatitis 
following partial or total gastric resection, 6 of the 
patients died with pancreatic necrosis. In 4 of these 
a penetrating duodenal ulcer was reported; in any of 
these 4 cases a duct may have been damaged, while 
in a 5th carcinoma of the stomach may have involved 
the pancreas. The pancreatic duct, the accessory 
pancreatic duct, or both, were damaged at operation 
for duodenal ulcer on 6 other patients; 3 were spared 
pancreatic obstruction by the development of a fistula, 
which healed subsequently or was successfully implanted 
into the intestine, and in 3 the ducts were reimplanted 
at the outset; all survived and pancreatitis did not 
ensue. It is not easy to observe either of these ducts 
lying in inflammatory tissue near the base of a duodenal 
ulcer ; owing to their smallness it is still less easy to 
reimplant them when they are seen, unless they have 
been dilated by long-continued obstruction. In this form 
of obstruction there may be a place for Duval’s * ingenious 
technique for curing chronic relapsing pancreatitis.’ 
This condition is commonly thought to be due to 
obstruction at the sphincter of Oddi inducing biliary 
reflux into panereas; but Duval doubts this and, 
believing that pancreatitis is caused solely by the 
obstruction and that biliary reflux is immaterial, he 
suggests that the pancreas be drained through its tail by 
transecting and implanting this into the open end of a 
Roux-en-Y jejunal loop. He has successfully treated 2 
patients in this way. 


DIAPHRAGMATIC RUPTURE 


THe diagnosis of traumatic hernia due to non-pene- 
trating injury is easily overlooked. Most commonly the 
patient has received a crushing injury to the abdomen, 
so attention is directed more to possible visceral damage 
than to the abdominal parietes and chest. Of the 7 
cases seen by Evans and Simpson ° 4 had fractures of the 
pelvis. In the case reported by Dr. Hamdi and Dr. Sturdy 
elsewhere in this issue the patient appeared to have only 
a head injury ; but while anesthesia was being induced 
for reduction of a depressed fracture herniation took 
place through a diaphragm weakened by injury. They 
agree with Evans and Simpson that a sudden explosive 
rise in intra-abdominal pressure, due to straining under 
the anesthetic, can precipitate herniation. This two- 
stage mechanism—diaphragmatic trauma followed by 
herniation due to a momentary rise of pressure from 
below—can lead to further diagnostic difficulty since 
the two events may be separated by a considerable inter- 
val. In 2 patients seen by Evans and Simpson six months 
and two years elapsed after the injury before the onset of 
symptoms, which in 1 case started quite suddenly while 
the patient was lifting heavy weights. After such an 
interval the original injury may have been forgotten, 
and there may be no tell-tale scars to recall it. Coinciden- 
tal rupture of abdominal viscera is uncommon, and acute 
symptoms usually arise from displacement of lungs on 
the one hand and strangulation of abdominal viscera on 
the other. In the case reported by Mr. Sinha, also in 
this issue, the spleen was ruptured, but bleeding from it 
began only at emergency thoracotomy for reduction of 
the hernia. Often, too, there is no pain referred to 
the shoulder, perhaps because the phrenic peritoneum 
is insufficiently irritated by a simple tear. 

Accordingly the diagnosis may be extremely difficult. 
In a case lately investigated by a coroner * a young woman 
had received injuries to her face, body, and hip in a car- 
crash. After six days in hospital she was discharged, but 
returned almost immediately with internal hemorrhage. 


6. Duval, M. K. Ann. Surg. 1954, 140, 775. 
7. See Lancet, 1954, ii, 1282. 
8. Evans, C. J., Simpson, J. A. . Thorax, 1950, 5, 343. 


9. West Wales Guardian, March 18, 1955. 
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At laparotomy this was found to be due to recent rupture 
of the splenic vessels ; the spleen itself was intact, lying 
within the abdomen, while stomach and colon had passed 
into the chest through a hernia in the diaphragm. Radio- 
graphy had revealed a diaphragmatic hernia which was 
regarded as congenital ; and from the necropsy appear- 
ances it was concluded that the hernia was of long stand- 
ing and probably congenital. This may be another 
example of the double mechanism of a faulty diaphragm 
resulting later in expulsion of viscera into the chest. 


UNIVERSITY AND TOWN 


For three days last month the University of Sheffield 
opened its doors to the people of the town. Almost every 
department in every faculty had prepared demonstrations 
illustrating the work they were doing. In the faculty of 
medicine, the department of medicine demonstrated 
the incidence of the killing diseases in a remarkably 
cheerful way ; and they allowed visitors to estimate the 
capacity of their lungs with a spirometer. The department 
of therapeutics and pharmacology showed some isotope 
techniques for measuring blood-volume ; and everyone 
could have an electrocardiogram while they waited. 
Blood-transfusion work was vividly illustrated by the 
department of pathology, and the department of surgery 
had demonstrations dealing effectively with septic hands, 
arterial disease, and gastric acidity. In the department 
of obstetrics and gynecology, the cycle of life, through 
fertilisation, conception, and birth, was portrayed by 
models and diagrams. 


MEDICAL ASPECTS OF NUCLEAR RADIATON 


THE membership of the committee on the medical 
aspects of nuclear radiation which, as the Prime Minister 
announced on March 29,1 the Government invited the 
Medical Research Council to form, has now been 
announced. The chairman is Sir Harold Himsworth, 
F.R.C.P., F.R.S., secretary of the council, and the other 
members are : 


Sir Ernest Rock Carling, F.R.c.s., F.R.C.P., consultant 
adviser, Ministries of Health and Home Office (Civil Defence), 
and member of the health policy committee of the Atomic 
Energy Authority; Sir John Cockcroft, F.R.s., director, Atomic 
Energy Research Establishment ; Prof. Alexander Haddow, 
M.D., director, Chester Beatty Research Institute; J. F. 
Loutit, p.m., director, M.R.C. Radiobiological Research Unit ; 
Kenneth Mather, D.sc., F.R.S., professor of genetics, Birm- 
ingham University; W. V. Mayneord, p.sc., professor of 
physics applied to medicine, London University; P. B. 
Medawar, D.Sc., F.R.S., professor of zoology and comparative 
anatomy, University College, London; J. 8. Mitchell, m.s., 
F.R.S., professor of radiotherapeutics, Cambridge University ; 
L. S. Penrose, M.D., F.R.S., Galton professor of eugenics, 
University College, London; Sir Edward Salisbury, D.sc., 
F.R.S., director, Royal Botanic Gardens; F. G. Spear, M.p., 
deputy director, Strangeways Research Laboratory, Cam- 
bridge; J. R. Squire, F.R.c.P., professor of experimental 
pathology, Birmingham University; C. H. Waddington, 
SC.D., F.R.S., professor of animal genetics, Edinburgh Uni- 
versity; Sir Lionel Whitby, F.R.c.P., regius professor of 
physic, Cambridge University ; and B. W. Windeyer, F.R.c.s., 
professor of radiology (therapeutic), London University. 





1. See Lancet, April 9, 1955, p. 768. 
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Special Articles 


LEADERSHIP IN CARDIOLOGY * 
The Charles Laubry Lecture 


Sir Jonn PARKINSON 


M.D. Lond., LL.D..Glasg., D.Se. N.U.I., F.R.C.P., 
Hon. F.R.C.P.E., Hon. F.A.C.P. 


In this lecture I am allowed to voice what is in my 
mind and memory. In my mind is the realisation that 
the progress of cardiology has been mainly due to a 
succession of individuals who proved to be leaders in 
thought, in action, and notably in discovery. In my 
memory is the state of medicine, including cardiology, 
when I began as a young student fifty years ago, and the 
transformation that has since taken place. I propose to 
speak on three separate subjects: first of those early 
days and of that great leader James Mackenzie ; secondly 
on specialism and the training of the cardiologist ; and 
thirdly on French cardiology and the leadership of 
Professor Laubry. 

Days Gone By 


May I look back at medicine as I found it in my own 
circle at the London Hospital ? The study of the basic 
sciences was limited to two years of inorganic chemistry, 
physics, and biology. Then followed two years of 
anatomy, happily under Arthur Keith, while physi- 
ology was too largely a system of conflicting hypotheses, 
though not for my own teacher, Leonard Hill. All this 
being over, it was then our lot to live for as many hours 
as possible with the sick in the wards and outpatient 
clinics, learning by precept and practice what was 
wrong with them and what to do for them. We learned 
only what our teachers knew except for what was in 
our textbooks, the most popular of which was Osler’s. 
We had no research consciousness though we were forced 
to be clinically conscious. In medicine our dozen teachers 
were equally chiefs; but, looking back, how unalike 
in their attitudes and talents! Outstanding was Henry 
Head, an inspiring teacher, but admittedly odd in having 
research on the brain and even submitting to experi- 
mental operations on his own nerves. Otherwise research 
bad no place in the wards ; it was none of our business. 
We were busy learning from our elders ; and there was a 
wide variety of approach, a wealth of practical experience 
in those who moulded us. One teacher, one professor, is 
never enough; the more the better—and often the 
merrier. Among them was that fountain of clinical 
wisdom, Sir Robert Hutchison, who is still with us and 
who prayed: ‘‘ From inability to let well alone; from 
too much zeal for the new, and contempt for what is old ; 
from putting knowledge before wisdom, science before art, 
cleverness before common sense ; from treating patients 
as cases; and from making the cure of the disease 
more grievous than the endurance of the same: Good 
Lord, deliver us.” 

During my medical apprenticeship our clinical practice 
was mostly empirical and we were not bothered by 
techniques. As a clinical clerk I did use the first sphyg- 
momanometer in the hospital, and a thin X-ray film 
would drift into the ward, though it might show little 
beyond the fingermarks of the radiographer. There was 
then no separate science of psychology, but patients were 
nursed and treated as kindly as today though with less 
understanding, for the state of mind of the sick was not 
studied. Sex did not exist as a subject to be taken into 
account by all doctors. I had read Oliver Wendell 





* From the Charles Laubry lecture delivered at the 2nd Inter- 
national Congress of Cardiology at Washington, D.C., 
on Sept. 17, 1954. The full text appears in the May 
issue of Circulation, published by the American Heart 
Association. 
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Holmes, however, and he said ‘‘ The sound of a kiss is not 
so loud as that of a cannon, but its echo lasts a great deal 
longer.’’ There were two kinds of heart disease, valvular 
and non-valvular, and we were satisfied. Digitalis was 
given for heart failure in the wards, but forbidden to 
outpatients. Antibiotics were scarcely on the horizon, 
and infections ran their course. Many physicians had 
lost faith in therapeutics and patients were pacified 
with traditional remedies culled from the hospital 
pharmacoperia. 

In these last fifty years, medical practice has become 
more rational, while advance by experiment has largely 
replaced advance by observation ; yet there is still ample 
scope in clinical science for patient observation. I have 
been impressed by the way that the science of mind, 
psychology, has gradually permeated practical medicine. 
Doctors more often, and more exactly, try to realise in 
their own minds the position and feelings of their patients. 
This studied humanism has largely taken the place of 
what was called the art of medicine. Indeed today we 
may speak more simply and truly of the science of 
medicine. It has been said that he is the best physician 
who inspires hope, but too often he brought ‘“‘no other 
medicine but only hope,’’ no material benefit. Comparing 
the past with the present, it is surely in treatment that 
advances of the greatest magnitude have been made. 
The medical profession is greatly strengthened by the 
good will and moral support of the community, and 
nothing has elevated medicine in public esteem more 
than the spectacular progress in medical and surgical 
treatment in recent years. 


Men and Heroes 

How then has medicine, and with it cardiology, grown ? 
It is surely a story of men. It is biography. It is the life 
and achievement of a succession of men and women—a 
few of them geniuses, many talented, and a host with 
fewer gifts but determined to use them well. Thus in 
a volume like Herrick’s Short History of Oardiology we 
read a story of persons and their ideas and achievements 
rather than a summary of theoretical and factual progress. 

In our boyhood and youth we all had our heroes, 
bright and shining, maybe historical or fictitious or 
martial, but scarcely political and not at that time 
medical. As we emerged from*boyhood and came to the 
study of Medicine this hero-worship was still strong in us, 
persisting through our medical training; and many of 
our teachers became and remain our heroes. You will 
agree that this faculty of admiration, hero-worship, can 
and often does persist, and that it still exerts a power in 
our lives. It has truly been said that we are a part of 
all that we have met. 

People vary a great deal in the way they allow others 
to influence them. Mamy are self-sufficient, sure of 
themselves, independent. Incidentally, it has always 
been a surprise to me that Americans, whom the world 
regards as particularly independent and insubmissive to 
authority, should be so devoted to their heroes—national, 
social, and medical. Despite their inveterate fondness for 
something new and their urge to pursue the impossible, 
they are catholic in their search for truth and love of 
learning. Nowhere have the famous physicians of the 
past, and of every country, been held in greater honour 
than in the United States. 


Sir James Mackenzie 

May I now remind you of the life and work of James 
Mackenzie, the centenary of whose birth occurred last 
year? At the age of 25, he joined a busy general practice 
in Burnley, a Lancashire industrial town where, for 
twenty-eight years he practised medicine, midwifery, 
and some surgery. It was under these conditions, 
seemingly so unfavourable for such work, that the 
greater part of his original observations and researches 
was made. Up to this time neither he himself nor others 
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had much confidence in his powers or promise ; his was a 
brain that developed slowly. The stimulus proved to be 
the shock of realising his ignorance, his inability to 
understand or deal with the painful problems that faced 
him daily. One such was the unexpected death in 
childbirth of a woman under his care from heart failure. 
He could not understand how or why it had happened 


or how it could have been recognised in time. Such 
events stirred him to discontent, and so he consulted books 
and journals but found no satisfaction. He did not 


know. It did not seem to be known. He would find out. 
We cannot doubt that deep feeling has often been the 
spring of medical research. It may thus depend on a 
man’s upbringing and character, and his devotion to an 
ideal. Mackenzie set to work to study common 
symptoms like fatigue, dyspnoea, and pain, and to learn 
their significance by noting their clinical course over the 
years. Impatient only with his lack of knowledge, he 
patiently took notes and made records year after year 
with a sphygmograph and later with the polygraph he 
devised but in which he took little pride. Here was a 
genius for taking pains but a common sense that kept 
technique in its place as a servant and not a master. 

lt had always been assumed that pain and tenderness 
arose directly from an organ, but Mackenzie gave the 
first description of hyperwsthetic skin-areas associated 
with disease of particular viscera. He showed that pain 
and tenderness were referred from an organ to the spinal 
sensory centres and thence projected to the periphery. 
Such a “ viscero-sensory reflex ’’ explained the curious 
extensions of pain in angina pectoris. At the same time 
and independently, Henry Head was elaborating similar 
views which were published a few months after 
Mackenzie’s. 

Herrick, whose death this year we lament, wrote ‘‘ It 
was largely through Mackenzie’s influence that the term 
‘heart failure’ lost much of the opprobrium that had 
attached to it.’’ Indeed it was not regarded as a proper 
subject for clinical investigation until Mackenzie con- 
vinced the world that the subject of heart failure was of 
paramount importance in heart disease, and its prevention 
and treatment the ultimate goal. A similar revival of 
hope resulted from his teaching, based upon long observa- 
tions on sinus arrhythmia, extrasystoles, and on murmurs 
which were compatible with good health. In a clinical 
sense he isolated auricular fibrillation, at least in its 
relation to failure and to its particular response to 
digitalis. 

In 1902 appeared that remarkable book The Study of 
the Pulse which had no wide circulation but was quickly 
seized by the discerning as proof that a great investigator 
had been quietly at work for twenty years. In 1908 came 
his Diseases of the Heart, and in 1909 Symptoms and their 
Interpretation, which together showed Mackenzie to be 
the most original and vigorous mind engaged in this 
sphere; and people began to talk of the ‘‘ new”’ 
cardiology. What was new was the critical, the scientific 
approach, and the introduction of hope into what had 
seemed so largely hopeless. 

In 1907 he had left general practice for consulting and 
hospital work in London. In a few years he became 
physician to the Cardiac Department of the London 
Hospital, where he continued his researches and influenced 
the many physicians who came to his wards. As years 
went by, he was limited physically by angina pectoris and 
in 1925 he died in London from cardiac infarction. 

What kind of man was Mackenzie to meet? He was 
Scottish in appearance and in accent, a massive figure 
with a slight stoop. His bearded face, with its large 
brow, was carried by a large and noble head. His eyes 
were searching, twinkling and friendly as his face was lit 
by a gentle smile, though not too often. In general he 
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hearted without being genial. He was gentle in his 
dealings with patients, especially women; more exigent 
towards his assistants, yet appreciative. Thus he was 
mightily pleased with his first resident, soon to be lost 
in the first world war, who took better polygrams than 
he could himself. 

Though not by nature of a pugnacious temperament, 
he was a fighter for_his opinions, and he had to be. There 
was little appreciation and some opposition from many 
of the older physicians of his day. I was warned of the 
risks I took by becoming his chief assistant. What a 
universal change there has been in the common attitude 
towards what is new, when it is true, and for this I 
believe we have largely to thank the Americans ! 

Mackenzie, you will have gathered, found it hard to be 
satistied ; yet it was a calm and hard-headed man who 
carried that unquiet and inquiring mind. More, he was 
a happy man, secretly gratified by his achievements and 
their recognition, proud to have such friends as Cushny, 
Keith, Allbutt, Osler, Wenckebach, and Thomas Lewis, 
and constantly sustained by the deep and abiding 
affection which existed between him and his wife. 

Specialism 

The second of my three subjects is specialism and the 
training of the cardiologist. 

Specialism has been called the growing-point of 
knowledge, and it is to specialism, disintegration in a 
sense, that the splendid advances of the last half-century 
have been mainly due. Though many have opposed it, 
notice that no-one has encouraged specialism ; indeed 
that would be superfluous in so natural a process. I 
remember well the time when medicine was held to be 
indivisible, and cardiology was not regarded as an 
integral branch of it. The word cardiologist was not in 
use, or it was used unkindly, whereas today a cardiologist 
claims to be as truly a physician as any other. The stock 
criticism was that specialism engenders a narrowness of 
view, bad for the doctor himself and for bis patients. 
But, as Hughlings Jackson said ‘‘ There is no harm in 
studying a special subject; the harm is in doing any 
kind of work with a narrow aim and a narrow mind.”’ In 
cardiology, as in other branches, a new and broader 
outlook has developed; it becomes more and more 
general. The true specialist looks anywhere and every- 
where for the means of cure and prevention. All the 
physical, mental, and social factors relevant to his own 
subject are considered and integrated by him as they 
never were before. 

In some quarters there are still attempts to force 
trained and mature men to abide by the past custom of 
claiming acquaintance with the whole of general medicine. 
But many young physicians are attracted by the wide 
scope and variety of service which a special study of the 
circulation and its diseases offers. Medicine has divided. 
It already has children—the present specialties; and 
now the grandchildren, the subdivisions—perhaps to be 
future specialties—are growing up around us. Normal 
parents take pride in their offspring and are particularly 
tolerant towards their grandchildren. The subdivision 
or differentiation, which has come to pass in medicine 
as a whole, is now affecting us in cardiology. An instance 
is vascular disease, and the programme of our congress 
proves the fact, for it is full of diverse subjects or sub- 
specialties. 

As a cardiologist, my personal attitude towards further 
specialisation can be simply stated. Each individual 
should be allowed to make his own choice, as he did when 
he chose the profession itself. Naturally he will seek and 
consider advice from his teachers though he is no longer 
at school. He may misjudge his own ability or the scope 
for his particular endeavour, but he has a right to choose 
the road he will take. A wise man—and that could mean 
a young man—should recognise his limitations, but he 
must follow his bent. The public is aware that cardio- 
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vascular disease is predominant in human mortality. 
Medicine has always been influenced by public opinion, 
and patients will surely claim the services not only of 
general cardiologists but also of special cardiologists who 
have exceptional experience in one variety of circulatory 
disease. 


Training the Specialist 

The serious danger of specialising too early is universally 
admitted, and it is effectively disallowed in our institu- 
tions. But how long should the training in the sciences 
and in general medicine be followed after graduation ? 
Dare I suggest that for the future specialist it may 
sometimes be too prolonged? Life is short. For how 
long sbould an ophthalmic surgeon restrict himself to 
general surgery; and for how long should a young 
surgeon remain in general surgery before concentrating 
his powers and gaining experience in cardiac surgery ? 
Similarly, a young physician—adequately trained as 
such—may prejudice the fullness of his career if he post- 
pones for too many years the plunge into what is to be his 
life-work. So let us give greater individual choice as to 
which branch of medicine he favours, and even, with the 
safeguards already mentioned, as to what stage in his 
career he begins to specialise. I would hesitate more to 
make this unorthodox suggestion that specialisation may 
begin too late if I did not know that there is often a 
come-back, a natural return to greater commerce with 
general medicine as a man proceeds in his career. 


Compulsory Research ? 

Happily there are plenty of men you cannot keep 
from original research, almost or actually bloodthirsty 
in their pursuit of it; others only need putting on the 
scent and they’re off on ‘‘ the track of Truth.” But 
must every ambitious graduate be forced by custom or 
authority to prosecute research in order to obtain a 
university post or to succeed as a practising cardiologist ? 
Research ability used to be regarded as a rare gift, some- 
thing of a phenomenon. It was search with some prospect 
of finding ; it connoted both a spirit of curiosity and a 
capacity for investigation. That is not the attitude 
today, though one must admit that it is largely the 
expansion of organised research that has transformed 
medical practice. My question concerns the universality 
of the capacity for research ; and I almost believe that 
the true investigator, great or small, is born not made. 
That famous literary physician, Sir Thomas Browne, 
wrote: ‘* Every man is not a proper Champion for Truth, 
nor fit to take up the Gauntlet in the cause of Verity.”’ 
Here is a matter of policy and procedure in our profession 
which will have to be decided. In my view we encourage 
good men, inapt for original research, to sacrifice their 
time and energy upon it when they should be perfecting 
themselves as bedside pbysicians. Are we losing our sense 
of proportion, exhilarated by the wonderful products of 
recent and current research ? Is a born investigator a 
superior being to a born clinician and teacher? He may 
or may not be. Advances in medicine comprise two 
separate stages: first, the discovery of something new 
and valuable as a result of investigation ; secondly, the 
application of that new discovery to the benefit of the 
individual patient. The same man may not be the right 
one for both stages, though he can be. 

Though commoner than aptitude for research, the 
power to apply new (and old) knowledge judiciously is 
not given to everyone. It also requires a gift—namely, 
clinical judgment. This will ripen to clinical wisdom 
only by constant association with the sick. Young 
physicians of this type—so badly wanted—need to keep 
themselves abreast of the world literature in their 
specialty, and devote time to postgraduate clinical work 
at other centres and in other lands. Must they invariably 
be forced to shorten the time required for this large 
purpose to participate in minor and often ephemeral 
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research before they are considered for any important 
staff appointment as a teacher or consultant? Not 
every young physician or cardiologist should be under 
compulsion to prosecute individual research in order to 
succeed. : 

It would not be surprising if the magnitude and the 
magic of recent advances went to our heads. The secret 
places of the heart are probed or rendered visible. The 
blood is directed where it may run, and under orders 
when it may clot ; now even its channels are to be kept 
clear of their silt. But after all, scientific truth is dis- 
covered, not created by us ; and knowledge is not always 
progress. Some will remember the warning given by 
Professor Laubry at the European Congress of Cardiology 
in 1952 about the peril of technical dogmatism and the 
need to retain a measure of salutary doubt. There is 
always a limit to scientific certainty in medicine, and 
some humility of approach is therefore becoming. In 
fact, it is probable that we are producing both truth and 
error as our forbears have done. The circus theory of 
auricular fibrillation, for example, seems to have come 
and gone, but happily no patient, has been allowed to 
suffer from this physiological disaster ! 


Research Applied 

The original worker in research is fully aware of the 
importance of his subject, and cannot be held back. Are 
we as aware of the immediate importance of that other 
pressing duty, that of applying the safest and soundest 
treatment to the sick of today ? I mean getting it applied 
more certainly and more universally. If our minds are 
possessed by the greater things research will do for them 
in the problematical future, we may be less mindful of 
the mass of human illness requiring our best endeavour 
today. The vision of new truth should not blind us to 
our bounden duty as doctors. Any hospital may be 
proud of the amount of research being conducted within 
its walls. But it should be equally proud of a reputation 
for applying—in current practice to the patients under 
its care—the sum of accumulated knowledge, the best 
treatment in the world today. In this connection may I 
venture the opinion that the governing bodies of teaching 
hospitals would be wise to retain on their staff, and value 
the services of, an adequate number of practising 
physicians. These should not* be sacrified at the altar 
either of science or of uniformity, with loss to medical 
education and to the community. Indeed, a medical 
staff will never be uniform, and the establishment should 
always be flexible enough to fit the exceptional individual 
and the late- developer, and to take full advantage of any 
new, perhaps unexpected, discovery. 


Unity and Friendship 

I have touched on several problems for which, I 
doubt not, solutions will be found or will naturally 
emerge. Meanwhile we must be prepared for change, 
willing to allow our younger gifted men freedom to 
strike out on their own lines according to personal 
inclination and judgment. The call is to adapt ourselves 
to the changing form that cardiology is taking rather 
than to attempt to maintain its earlier compactness, or 
to keep a strict symmetry in our organisation. If only we 
cultivate the good feeling so evident at our congress, we 
need have no fears for the future. Most of all, the bond 
of unity will continue to lie in the grandeur of our 
purpose—namely, the prevention, relief, and cure of 
cardiovascular disease. 

When one speaks of unity, and of leadership, your 
thoughts will go at once to the president of our congress, 
Dr. Paul White. Friendship for a country rests largely 
on personal friendships with its citizens. On that basis, 
though not solely, I would pay my tribute to the lead 
taken by the United States in the realm of cardiology, 
and also give thanks for the close friendships which 
have bound me to this great country. We spoke earlier 
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of hero worship, and Paul White remains one of my 
abiding heroes. A counterpart to Osler in medicine, he 
has been an ambassador of good will and good hope to 
cardiologists all over the world. He has made many 
original contributions, and by means of his famous 
book he has proved a trusty unseen consultant to 
countless doctors. In it he has reverently combined a 
choice of the past with the best of the new. 


The French Contribution 


Finally I want to say a little about the course of 
cardiology in France in recent years. Following Potain 
there has been an unfailing sequence of distinguished 
cardiologists among French physicians. First came pure 
clinicians like Merklen and Huchard; but it was the 
work of Vaquez, who combined the traditional French 
clinique with the physiological methods and researches 
of Marey and Francois Franck, that marked the beginning 
of contemporary French cardiology. Apart from Laubry 
himself, to whose achievements I will return, we record 
with admiration the fine influence of Clere, the brilliant 
observations of Gallavardin of Lyons in clinical cardiology, 
and the example of Giraud. Then I would draw your 
attention to the constancy and the quality of the work of 
Professor Lian, a physician remarkable for his clinical 
discernment. These have been followed, in strength, 
by Soulié, Lenégre, Froment, Heim de Balsac, Routier, 
and others. 

Inspired by the work of Helen Taussig and Blalock, 
and by their auspicious visit to Paris in 1947, Professor 
Donzelot and Professor d’Allaines, physician and surgeon, 
have combined in the last few years to make an important 
contribution from the cardiae centre at the hdépital 
Broussais. This year, that work has been published by 
their brilliant co-workers, in particular Heim de Balsac, 
as a Traité des maladies congénitales, a large volume richly 
illustrated, and perfectly produced. That is true also of 
another up-to-date French treatise for reading and 
reference, Electrocardiographie clinique by Lenégre and 
his colleagues. 

The contributions of France would be more widely 
evident today if it were not for the unfamiliarity of the 
English-speaking countries with that graceful language. 
We should all gain by a hearty understanding with 
France, a medical entente cordiale. The place of France 
in the civilised and cultural world cannot be shaken 
by the passing effects of war or by political vicissitudes. 

Too often Paris has been solely a place for sightseeing 
and gaiety, and that was largely true in my own case. 
On an early visit, however, I was privileged to go round 
the wards with the great Vaquez, who was attended most 
devotedly by his chef de clinique, no other than Laubry 
himself. As Evan Bedford has said, ‘‘ The great traditions 
of the Paris school of cardiology have been handed down 
in direct line from master to pupil for over a century, 
starting with Corvisart and passing in turn to Bouillaud, 
to Potain, to Vaquez, and finally to Laubry.”’ Tradition 
may be a source of strength and a justification for 
authority. To Laubry was bequeathed that authority 
and we realise today how valuable it has proved for the 
continuity of French cardiology under the trials of recent 
years. Notice that he has been content to make this 
branch of medicine his life work, and the chair of clinical 
cardiology in the University of Paris was created for 
him. 

To begin with, he has been a brilliant clinical teacher, 
directly influencing students and graduates from the 
whole continent of Europe and elsewhere. Lenégre has 
described those fascinating bedside clinics by the patron 
as reaching the unity and the charm of a cardiological 
ballet—though he allows that sometimes there might also 
be a display of fireworks ! 

Then since 1936 he has been 


the director of the 


Archives des maladies du coeur, founded by Vaquez in 


1908. In the following year, he founded the French 
Society of Cardiology. Lastly, he has steadily con- 
tributed original research by way of clinical intuition and 
synthesis combined with precise laboratory methods. 
The work of his pupils bears testimony to his leadership 
and the important theses produced year after year under 
his direction indicate the scope of his interests and his 
capacity for guidance. His son, Dr. Pierre Laubry, has 
also made valuable contributions. 

Professor Laubry has methodically assembled his vast 
knowledge in book form. In 1921, he published with 
Pezzi, a treatise on congenital heart disease. In 1924 
appeared his famous Lecons de séméiologie cardiovasculaire, 
and in 1930 his large textbook on heart disease. One 
of his favourite subjects has been gallop rhythm, on 
which he wrote, with Pezzi, a valuable monograph. 
Interested by Vaquez and Bordet in cardiac radiology, 
he instituted with Chaperon a long and painstaking 
research on the radiological anatomy of the heart and 
great vessels, normal and pathological, using radio- 
opaque injections. The results appeared in two large 
volumes in 1939, Radiologie clinique du coeur et des gros 
vaisseaux by Laubry in collaboration with Cottenot, 
Routier, and Heim de Balsac. It has provided a scientific 
basis for cardiovascular radiology ; in particular, the 
composition of the vascular pedicle and the lung root 
shadows was elucidated; and you will remember his 
concept of the small aorta—large pulmonary artery. In 
1950 appeared the second edition of Les maladies des 
coronaires with Soulié, a comprehensive and modern 
textbook. In the same year, to the amazement of those 
who had not appreciated the depth of his scholarship, 
for he carries his learning lightly, came his own trans- 
lation into French of William Harvey’s De motu cordis 
(1628). We in Britain especially value this tribute from 
one we are proud to number among the fellows of the 
Royal College of Physicians which the illustrious Harvey 
himself adorned. 

The outcome of a man’s life may be measured by the 
ratio between his natural gifts and opportunities, and the 
service that he dedicates to the common good. You will 
agree that it is not only his talents but the use he has 
made of them that has won for Professor Laubry this 
unique position in the cardiological world. He possesses 
all the elements of greatness, and they are still manifest 
after an unusual experience in living, for he has passed 
his 80th year. In his long pilgrimage, by teaching, 
research, and personal example, he has set himself to 
quicken and confirm progress in the wide realm of cardio- 
vascular disease, so that he has provided a veritable 
pattern of leadership. 


PREVENTION OF JUVENILE 
DELINQUENCY 


Two types of children come before the juvenile courts 
—mischievous young law-breakers and unhappy problem 
children. Sir Bast, HENRIQUES, who classified them in 
this way when giving the Peter Le Neve Foster lecture 
at the Royal Society of Arts on April 27, finds the 
weakest part of child-welfare work in England to be its 
preventive side. 

Many of the children born between 1939 and the end 
of the war were separated for years from their parents 
and lived among strangers. When the time came to 
return, their mothers had become strangers and some- 
times the children now had less liking for their mothers 
than for the foster-parents they now had to leave. When 
their fathers came back from the Forces they too had 
become strangers—not only to the children but some- 
times also to their mothers: and the strangeness of their 
parents to one another was as devastating to the children 
as their own strangeness to their parents. Some of the 
mothers had acquired new interests and did not welcome 
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THE LANCET] 
them back with the love and enthusiasm about which 
they had been long day-dreaming; and some of the 
fathers brought an almost military discipline into the 
home, while some were over-indulgent. The war, in fact, 
produced not only many problem children but many 
problem parents. 

The mischievous young law-breakers, Sir Basil finds, 
are ordinary boys with plenty of initiative and courage 
but no proper outlets *for their high spirits. (This has 
been the experience of other observers: John Barron 
Mays ! noted that Liverpool boys often commit offences 
merely because they need to prove their courage to one 
another.) Only some 46% of those committing crimes 
in this country are detected, and every young delinquent 
naturally expects to be among the 54% who are not 
caught. Three things, Sir Basil suggested, are needed 
to prevent these crimes of adventure: first, a police 
force brought up to full strength and with better methods 
of detection ; secondly, enough playgrounds and sports 
grounds for children and young people; and thirdly, 
opportunities for them to spend their leisure in a useful 
and constructive way. He believes that the various youth 
organisations could give them such opportunities, but 
that these organisations are chiefly handicapped by lack 
of leaders of the right kind. Pearl Jephcott,? however, 
in her study of membership of youth clubs found that 
only about 1 in 3 children join clubs—and these are not 
necessarily the children who would profit most from 
them. Green spaces, sports, gymnasium, and boxing 
might attract more of those who now fail to join, but at 
present few youth organisations can offer all these things. 


THE UNHAPPY CHILD 


But it is not, in Sir Basil’s view, the adventurous child 
so much as the unhappy, disturbed, unsettled child who 
presents problems to the juvenile courts. Lack of 
coérdination between the various agencies dealing with 
deprived and difficult children often results in failure to 
take action as soon as anything amiss is noticed in child 
or family. He spoke warmly of the example of New South 
Wales where every aspect of child welfare comes under 
one ministry, which has concentrated on preventive 
work. Juvenile welfare in our own country is parcelled 
out among the Home Office and the Ministries of 
Education, Health, and Labour. 

Abnormal behaviour in a child nearly always means 
that he is unhappy at home ; and many people have the 
chance to see his symptoms—the health visitor, the 
housing manager, the staff of the nursery school or day 
nursery, his teachers in his primary and his secondary 
schools, the leader of his play centre, his officers in the 
Cubs and Scouts, his club leader, the youth employment 
officer, and (at every stage) his neighbours. Some of 
these watchers are bound to realise when all is not well 
with him; but they are not clear what to do about it, 
and often nothing gets done. 

He quoted the case of two little girls, now aged 5 and 6, 
whose mother had died two years ago and whose father had 
taken as his second wife a girl who had absconded from a 
colony of mental defectives. Since there were now two 
parents to look after them the children (who had been in the 
care of the local authority) were sent home. The teachers 
at their school noticed that they lost weight and seemed 
ravenously hungry, and put them on school dinners. In the 
bitter weather at the beginning of this year they came to school 
badly shod and in cotton frocks. They often said that they 
were frightened of their father and asked leave to keep their 
dolls at school, lest he should destroy them. One afternoon 
they cried hysterically and refused to go home; and their 
teacher called in the police and had them brought before the 
court as in need of care and protection. 

Thirteen months earlier, the health visitor had referred 
their case to the National Society for the Prevention of Cruelty 
1. Growing Up in the City. Liverpool, 1954. See Lancet, March 5, 


1955, p. 503. 
2. Some Young People. London, 1954. See also Lancet loc. cit. 
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to Children ; and neighbours had also reported to the society 
that the children were never allowed to play in the street, 
but were confined in a small back-yard where there were rats. 
If they were naughty they were put in a corner of the yard, 
and, if they moved, the dog, of which they were terrified, 
was let loose. 

Sir Basil pointed out that the children’s officer, the school 
sare committee, the education department, and the after- 
care officer for mental defectives (who was supervising the 
stepmother) all knew about this family : yet these chil- 
dren had been allowed to suffer for many months 
without remedy. 


A CHILD-WELFARE OFFICE ? 


He suggests that we should establish in every town, and 
in every district of cities, a child-welfare office to which 
anyone concerned about the well-being of a child can 
go for advice and guidance. It should be a building 
worthy of its purpose, presided over by the children’s 
officer, as director of child welfare, and it should contain 
the headquarters of all the statutory and voluntary 
bodies which deal with the welfare of children. This is 
no mere dream, for in Manchester many of the voluntary 
agencies concerned with children already have their 
offices in the same house. The juvenile court, he thinks, 
should hold its sessions in a room in the child-welfare 
office—a suggestion which would not win the support of 
C. A. Joyce, headmaster of the Cotswold School, who 
believes that the juvenile court ought to impress the child, 
not give him the idea that whatever antisocial thing it 
was he did hardly matters. The great advantage of hous- 
ing all the welfare agencies under one roof, of course, is 
that a family needing help can be referred at once to the 
appropriate body. Thus parents persuaded to consult 
the probation otheet could do so on the spot, before their 
moderate ardour for his advice had time to cool. 


FAILURES IN PREVENTION 


One great weakness in our present system, Sir Basil 
thinks, is the relatively slight attention we pay to 
absenteeism from school: yet this is a sure sign of some- 
thing wrong somewhere. School inquiry officers are 
among the most poorly paid of local-authority servants. 
They should, he suggests, be highly trained family case- 
workers, employed not by the education but the chil- 
dren’s department ; and it should be their job to discover 
the real reasons why the child is staying away—the 
negligence of the mother, or her demands for the child’s 
services in the home, or the child’s own failure at school 
which has led him to play truant. Moreover if he was 
a trained child-welfare officer, teachers would tell him 
not only about absentees but about children sent to 
school dirty or persistefitly late, children showing 
behaviour problems, and children, lately cheerful, who 
have become sullen and morose. 

Sir Basil spoke of our failure to prevent some of those 
who leave borstals or approved schools from committing 
further delinquencies—blaming a system which reforms 
the child and sends him back to the unchanged home 
conditions under which he broke down. ‘‘ Work on the 
family of a child or young person committed to a school 
or borstal,’’ he says, ‘‘ should commence the very day he 
enters the school.’? He proposes that all children under 
15 who need residential training should be committed to 
the care of the local authority: this would place the 
local authority in loco parentis until the young person 
reached 18. Approved schools for children under 15 
would, under this arrangement, become members of a 
pool of ‘‘ residential schools’’; and the local authority 
could send the child to the school appropriate to his 
needs—whether it was one specialising in delinquents or 
an ordinary school. As no authority would wish to have 
more children in care than necessary, there would be an 
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incentive, at present lacking, to get the home improved 
as quickly as possible. This proposal has all the charm 
of orderliness ; but it is hard to be sure that the irrespon- 
sible parents would really benefit from having their duties 
taken over by the local authority ; or that the child 
would gain in security from learning that he was no longer 
under the control of his parents. It is a situation calling 
for much careful thought. 
A MINISTRY OF JUVENILE WELFARE ? 

Finally Sir Basil would like to see the children’s depart- 

ment of the Home Office, the Ministry of Education, the 


National Youth Employment Council of the Ministry of 
Labour, and the department of the Ministry of Health 
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HEALTH 
which deals with children of school age and under, al) 
combined to form a Ministry of Juvenile Welfare, unde 
a minister of Cabinet rank. This idea too has attractions : 
its weakness is that it separates the child’s situation from 
that of the family as a whole—and this, as we are slowly 
and painfully learning, cannot be done. Perhaps one step 
towards a coérdination of services is to begin at the other 
end, as the Times (April 28) suggests, by training a single 
set of ‘‘ general-practitioner’’ family case-workers, to 
replace the multiplicity of inquiring people now visiting 
the homes of families with problems. Like her counterpart 
in general medical practice, she would be able to call in 
just the agencies which could help, thus coérdinating 
their efforts from the start. 





Public Health 


THE POLIOMYELITIS-VACCINE 
CONTROVERSY 


FROM AN AMERICAN CORRESPONDENT 


‘THE announcement on Franklin D. Roosevelt’s birthday 
of the effectiveness of the Salk vaccine in protecting 
against poliomyelitis was greeted in the United States 
with great satisfaction both by the lay public and by 
the medical world. Since then there has been a tremendous 
hullabaloo which has been and is being stoked up by 
the press, radio, television, and the Poliomyelitis Founda- 
tion. For one thing, there has been an argument about 
the distribution and use of the vaccine, and this has 
been engaging the attention of the United States legis- 
lative bodies, organised medicine, the trade unions, and 
the pharmaceutical houses. The public want the vaccine 
‘for free’? (as they say): they have contributed 
generously year after year to the March of Dimes fund 
of the Poliomyelitis Foundation and they feel that they 
have bought their share of this advance. On the other 
hand, the pharmaceutical firms need to recover their 
investments and wish to make a profit for their stock- 
holders, while doctors, with no national health service 
behind them, quite properly want to charge for giving 
the injections. 

Much more disturbing was the announcement that 
poliomyelitis had developed in a number of children 
who had had vaccine prepared by the Cutter Laboratories, 
and this vaccine was withdrawn from general use. While 
the facts and the possible explanations have been 
presented at length in the press, a much quieter scientific 
controversy was going on, and this has been brought 
into the limelight at the annual meetings of the American 
Society for Clinical Investigation and the Association of 
American Physicians which were held last week at 
Atlantic City. Dr. Jonas Salk and Dr. Albert Sabin 
have long held opposing views about vaccination against 
poliomyelitis. For many years they have presented their 
hypotheses at medical meetings; but this year they 
came up with facts, and it looks as though Sabin may 
be right. He favours the use of attenuated-virus vaccine 
given by the natural route of infection (by mouth), while 
Salk believes that formaldehyde-killed viruses given 
parenterally will produce antibodies as effectively as and 
more safely than modified living viruses. Sabin has 
contended that intramuscular injections of killed vaccine 
will not confer lifelong immunity and that it would be 
impracticable to re-vaccinate each time the short-lived 
artificial immunity runs out. If children received such 


a short-term vaccine, he argues, there would soon be a 
population of young adults with no protection against 
poliomyelitis ; and as the disease is more severe in adults 
than in children, a vaccine which confers only a short 
immunity might eventually result in many severe illnesses 
when the children grew up. 


This situation is already 


developing for a different reason in the United States and 
Great Britain, for example, where standards of hygiene 
are high and natural infection is therefore relatively 
uncommon. The exact duration of immunity conferred 
by the formalin-killed vaccine cannot yet be known, but 
Salk has suggested, on the basis of studies on a limited 
number of subjects, that the immunity will be life-long. 

Salk’s short paper given at the annual meeting of the 
American Society for Clinical Investigation was his first 
presentation of data collected from last year’s huge pilot 
test of the action of polyvalent vaccine in producing 
antibody in children. Three serial injections were given, 
and antibody titres were measured at frequent intervals 
before, during, and after the vaccinations. The first two 
vaccinations were given close together, and the third 
or “ booster’’ injection a variable time later. Salk 
found that the immunological response to poliomyelitis- 
virus antigen in man was made evident by two measurable 
reactions—the antibody response itself and the state of 
hyper-reactivity to subsequent antigenic stimulation. In 
the hyper-reactive state there was a shorter interval 
between provocation and secondary antibody response, 
and the secondary response was very much greater than 
the primary one. The degree of the secondary response 
was shown to be influenced by the intensity of primary 
stimulation, the intensity of the secondary stimulation, 
and especially by the interval between primary and 
secondary stimulation. The full secondary effect in man 
could not be elicited unless the secondary stimulation 
was given several months after the primary injections. 
These factors were also found to influence the degree to 
which the serum-antibody levels tended to persist. 
Immunolégical response in man, following injections of 
non-infectious poliomyelitis-virus vaccine, was affected 
by previous immunological experience with one or more 
of the three types of viruses, responses being most 
striking with previous exposure to type-1 virus. Salk 
also suggested that the presence of measurable amounts 
of circulating antibody in children may not be an essential 
prerequisite for immunity to paralysis. In some children 
no antibodies were found in the blood ; yet they responded 
to the primary injection by a rapid rise in antibodies, 
which persisted in the blood. It seemed clear that these 
children had been previously exposed to natural polio- 
myelitis without getting paralytic disease. Salk specu- 
lated that the hyper-reactive state was an important 
protective mechanism against natural poliomyelitis. He 
believed, on the basis of this work, that natural reinfec- 
tions with poliomyelitis, after invasion through the 
natural portal of entry, will stimulate promptly the 
formation of antibody and thereby limit deeper invasion 
or further multiplication of the virus. The crucial 
question of life-long immunity could not be answered 
at present. 

Sabin, who is director of the research unit of the 
Children’s Hospital of the University of Cincinnati 
Medical School, presented his investigations to the Asso- 
ciation of American Physicians. He has developed 
mutant attenuated strains of virus which, when given 
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o chimpanzees by the natural oral route, provoked the 
development of antibodies in the circulating blood and 
conferred ‘life-long’? immunity to the three types of 
paralytic poliomyelitis virus. The chimpanzees had no 
recognisable illness as a result of exposure to the atten- 
1ated virus, and these viruses have never reversed their 
inutations to reappear in the virulent paralytic form for 
the chimpanzees. Sabin described a dramatic experiment 
with 26 young volunteers in the Federal reformatory at 
Chillicothe, Ohio. Varying doses of living attenuated 
virus were given to the men in a drink of milk, and 
antibody titre was measured serially. Repeated cultures 
were collected from the mouth, throat, and feces. 
Antibody formed rapidly, and has so far persisted in 
the blood. Virus could not be recovered from the mouth, 
but was recovered from the throat and feces. With 
large doses of virus the stools have remained positive 
for up to three months. The minimal dosage was 
0-001 ml. of the pure culture. This amount of virus 
provoked excellent antibody response when swabbed on 
the throat of the volunteers. No illness appeared in any 
of the volunteers, nor in the men who were in close 
contact with them in the reformatory. Sabin stated 
that when comparative studies had indicated the best 
strains to use, it would be possible to determine whether 
or not the optimum attenuated poliomyelitis virus 
either given in milk or simply swabbed on the throat 
could be used for primary immunisation or for production 
of an effective type of immunity in individuals temporarily 
protected by natural antibody or non-infective vaccine. 

It was clear that many doctors at the meetings feared 
that the public had been too readily convinced that 
poliomyelitis had been conquered. For there are many 
sobering facts: for example, quite apart from any 
question of infective batches of vaccine, many vaccinated 
children will get poliomyelitis, for the Francis report 
made no higher claim than that the vaccine was effective 
in 60-90% of those who received it. 





Issue of American Vaccine Suspended 


Further supplies of poliomyelitis vaccine will not be 
issued in the United States until an inquiry into manu- 
facturing standards and safety tests has been completed. 
Announcing this on May 6, the Federal Surgeon-General, 
Dr. Leonard Scheele, said that the vaccine was still 
being produced, but Federal approval of additional 
supplies was being held up ‘for several days.” ' 
Dr. Scheele was testifying before the banking committee 
of the House of Representatives on pending bills that 
would give the government power to control the price 
and distribution of the vaccine. He was eonfident that 
the experts now examining the situation would conclude 
that the vaccine was excellent and that vaccinations 
should go on. It would be decided in the next few days 
whether the vaccine would continue to be tested by spot 
checks as at present or whether every lot should be 
examined. Dr. Scheele said that on May 6 the total 
of eases of poliomyelitis in newly vaccinated children 
was 44, of whom 38 had been given Cutter vaccine. 
Asked whether this vaccine was now suspected, he 
replied : ‘‘ We have to have a lot more evidence before 
we could decide.’’? Since April 1, he said, there had 
been 388 cases of poliomyelitis in the United States, 
compared with 423 in the same period last year. 

In a report issued two days later Dr. Scheele announced 
that a detailed reappraisal of each lot of vaccine already 
prepared or in final stages of production was being 
undertaken.* He hoped that vaccine would be available 
for use again by the end of this week. There had been 
52 cases of poliomyelitis among more than 5 million 
people vaccinated, and if only 1 in almost 700,000 
children inoculated with vaccine from companies other 
than Cutter Laboratories had incurred paralytic polio- 
myelitis, Dr. Scheele added, this meant there was “ every 
reason to believe a product of the other manufacturers 
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is safe.’’ He said there was a definite association between 
the Cutter vaccine and the cases ef poliomyelitis that 
had developed after its use. So until the precise cause 
was found the vaccine produced by this laboratory 
would remain suspended. 

The Medical Research Council has sent a member of 
its staff to the United States to obtain first-hand informa- 
tion. This should be available before the routine safety 
tests on the present batches of vaccine are completed 
and, therefore, before any proposed trial in this country 
is due to begin. Meanwhile, the council will continue 
with the arrangements for starting the trials. 


Cadmium Poisoning 


The industrial diseases subcommittee of the Industrial 
Injuries Advisory Council is considering whether cadmium 
poisoning should be a prescribed disease under the 
National Insurance (Industrial Injuries) Acts, and if so, 
for what occupations. Industrial-injuries benefit can 
already be claimed for acute cadmium poisoning as 
‘‘ injury by accident.’’ The committee are inquiring into 
the possibility that prolonged exposure to cadmium at 
work can give rise to chronic ill health against which 
insurance cover should be _ provided. Persons and 
organisations interested in the question of prescribing 
cadmium poisoning are invited to submit written 
evidence. Communications should be addressed to the 
secretary, Industrial Injuries Advisory Council, 10, John 
Adam Street, London, W.C.2, to arrive not later than 
June 6, 1955. 


Infectious Diseases in England and Wales 


Week ended April 


Disease 
2 9 16 | 23 30° 
Diphtheria ane “ ; a) 5 


Dysentery 1869 
Encephalitis : 


879 





Infective é 3 3 
Postinfectious 9 3 
Food-poisoning 4 35 177 
Measles, excluding rubella 74 | 22,537 
Meningococcal infection 36 38 
Ophthalmia neonatorum 48 44 
Paratyphoid fever - 15 15 
Pneumonia, primary or influ- 
enzal os - = 188 540 
Poliomyelitis : | 
Paralytic oa 5 3) 14) 1 9 
Non-paralytic 1 4) 6 5 10 
Puerperal pyrexia 224 213 253 220 270 
scarlet fever 822) 666 597 | 467 461 
Smalipox “ | Me ss 
Tuberculosis : | 
Respiratory . ce 704 614 609| 788 867 
Meninges and C.N.S. o% 13 14 17 | 21) 20 
Other ade ‘i - 65 61 50} 76) 80 
Typhoid fever 2 4 2| 3 es 
W hooping-cough 1849' 1310 1474) 1664 1768 
| 
*Not including late returns. 
Medicine and the Law 
State of Doctors’ Surgeries 
Two decisions by the London Executive Council 


at its meeting on April 28 concerned the duty of practi- 
tioners under the National Health Service to provide, and 
to permit the inspection of, proper surgery accommoda- 
tion. Clause 7 (4) of the Terms of Service requires the 
practitioner ‘“‘ to provide proper and sufficient surgery 
and waiting room accommodation for his patients, 
having regard to the circumstances of his practice.”’ 
Clause 7 (5) provides that, on receipt of a written request, 
the practitioner shall at all reasonable times admit any 
member or officer of the council or the local medical 
committee authorised by the council for the purpose of 
inspecting the surgery or waiting-room. 

In the case of Dr. A, an inspection was made in 
February, 1955. 

Dr. A’s surgery hours were from 11] a.m. to noon, but when 
the inspecting officer called at 11.40 a.M., Dr. A, who 
apparently slept in the consulting-room, was not ready 
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to receive patients. In the waiting-room was a quantity of 
old paper, a dilapidated leather trunk, and a tin box. The 
consulting-room was in a state of muddle. The floors had no 
covering and had not been swept. The visit was paid when 
there was snow on the ground, but there was no evidence of 
a fire in the waiting-room, although Dr. A said that a fire 
was provided when required. There was no running water in 
the consulting-room and no light in the lamp-holder in the 
waiting-room, and in both rooms the windows and curtains 
were dirty. 

Dr. A was invited to submit observations and to attend 
a meeting of the medical service committee. He failed to 
do either. The executive council adopted a recommendation 
that representations should be made to the N.H.S. tribunal 
that the continued inclusion of the practitioner in the council's 
medical list would be prejudicial to the efficiency of the service. 

The case will now be subject to inquiry by the 
tribunal. 

In the case of Dr. B the local medical committee had 
asked for an inspection of the surgery and authority 
had been given by the chairman of the council. 

Dr. B agreed to receive the inspecting officers and the 
hearing was fixed for March 11, 1955. Dr. B subsequently 


PARLIAMENT 


[may 14, 1955 


wrote stating that the date was inconvenient as certain 
decorations to the premises had not been completed, and asking 
the council to defer the inspection until the middle of May. 
The council replied that they had not asked that the surgery 
should be re-decorated before inspection. Dr. B was advised 
that the duty of the inspecting officers was to report to the 
council on the present condition of the premises and that any 
information he gave as to re-decoration, &c., would be 
incorporated in the report. The apparent reluctance of the 
doctor to permit the inspection of the premises was brought 
to the notice of the appropriate committee on March 10, 
and on the following day the doctor was notified that that 
committee had decided to refer the matter to the medical 
service committee unless he indicated several days during 
the ensuing fortnight on which the surgery could be 
inspected. No reply was received from Dr. B. 

The medical service committee considered that he 
had shown a complete disregard of his obligations under 
the Terms of Service and they advised that a recom- 
mendation be made to the Minister of Health that 
the sum of 30 guineas be withheld from his remuneration. 
The executive council adopted this recommendation, 
which is subject to appeal. 





Parliament 


Review of Social Services 


In the House of Commons on May 4 Dr. EprirH 
SUMMERSKILL, in opening a debate on the social services, 
regretted that the report of the Phillips Committee on the 
economic and financial problems of the provision for old 
age, had been ignored by the Government. She pointed 
out that the new scales would not help the old-age 
pensioners on National Assistance. Of those on sickness 
benefit 123,000 would only get 2s. 6d. extra, and most 
of the people receiving this benefit were the chronic 
sick. This led her to ask the Minister of Health if he was 
satisfied that, having regard to the hardship it imposed, 
and the administrative burden it entailed, the shilling 
prescription charge should be continued? Had _ the 
Minister inquired in districts where industrial processes 
had a deleterious effect on the workers’ teeth to see 
whether withholding a free service had resulted in a 
deterioration of dental health? She understood that 
£50 million was spent annually on drugs, 30% of which 
went on proprietary drugs. She found it difficult to 
understand how the Minister could allow this huge sum 
to go on swelling the large profits of the big drug houses, 
knowing how cheeseparing he was in other directions. 
The Minister had been trying to persuade doctors to use 
cheaper alternatives, but he had done everything except 
take strong action. He should refuse to sanction 
unnecessary expense in prescribing when there was a 
satisfactory alternative. 

Mr, IAIn MACLEOD interposed that Dr. Summerskill’s 
suggestion might infringe the right of a_ professional 
man to decide what, in his judgment, was best for his 
patient. Though advice had been given to doctors 
that certain drugs were not of proven therapeutic value, 
if a doctor in his own discretion still decided to prescribe 
one of them it was perfectly legitimate for him so to do. 

Dr. SUMMERSKILL went on to ask if the Minister thought 
he was justified in allowing hospital beds to be ear- 
marked for fee-paying patients when in some districts 
there were long waiting-lists, and whether he could 
report any improvement of conditions in our mental 
hospitals. 

Mr. OSBERT PEAKE, Minister of Pensions and National 
Insurance, described the Phillips report as ‘* most 
valuable ”’ and said that it was clear that as a result of it 
there would have to be legislation at a later date amend- 
ing the National Insurance scheme. But he thought 
the scheme was a good one and he would be reluctant to 
introduce changes into it just for the sake of changes. 
He had been assured by the National Assistance Board 
that the increases in February had fully restored the 
loss of purchasing-power of the allowances which had 
occurred since June, 1952. In July, 1948, the Assistance 


Board were paying 842,000 allowances ; that figure had 


risen by the end of March, 1955, to 1,807,000. The 
increases in pensions would reduce by 100,000 the numbers 
going for assistance. 

Mr. KENNETH ROBINSON returned to the case of the 
boy with a fractured and dislocated arm who had waited 
at Hampstead General Hospital for more than six hours 
before he received medical attention. Mr. Robinson 
had found the Minister’s reply about this case wholly 
satisfactory... But the matron immediately began to 
give interviews to Press reporters in which she said that 
she had not heard of anyone being reprimanded. She 
explained that the boy had been kept waiting for six 
hours because it had been impossible to get a specialist 
in the hospital sooner, and that he had not been offered 
food or a sedative because he was to have an anesthetic. 
Mr. Robinson shared the great respect and gratitude that 
the House andthe country had for the nursing profession 
but it seemed to him that some members in the higher 
ranks of the profession were rather resentful of criticism. 
The matron of this hospital had in effect repudiated the 
Minister’s apology and Mr. Robinson felt that the matter 
could not be left there. 

Mr. MAcLEop agreed that Mr. Robinson was right 
to raise this case in the first instance and, in view of the 
statements which had been made, he was wholly right to 
raise it again. He, like Mr. Robinson, had hoped that 
with the full apology which he had made on behalf of 
the board of governors, and in particular on behalf 
of the Hampstead General Hospital, the matter had been 
closed. He had been considerably startled to read in the 
newspapers the comments which the matron had made. 
The answer which he had given to the House on May 2 
was made after consultation with the board of governors 
and it had the agreement and encouragement of the 
people responsible. From time to time one got the 
impression that the people concerned in these cases 
were a little reluctant to admit that they were in error 
because they thought that might reflect upon a hospital 
of which they were rightly proud. In his view that was 
a wrong attitude. If a fault was found, nothing did a 
hospital more credit than to say that it was wrong, 
and it was right that an explanation should be given 
frankly to the House of Commons by the Minister 
responsible, as had been done in this case. Because a 
hospital had slipped in one particular instance, it did not 
mean that it was not a fine hospital with fine traditions, 
as he was quite certain was the case here. We all admired 
the quality of loyalty and he could easily understand 
a matron who was proud of her hospital and the people 
working there resenting, perhaps a little too quickly, 
any suggestion that the hospital had slipped in its duty. 
But what had been said was unwise and unfortunate ; 
it should not have been said, and he was certain that the 
matron much regretted having made an allegation—as 
he understood she had—against, Mr. Robinson and 
himself. 





~~ 4, See Lancet, May 7, 1955, p. 966. 
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Turning to the question of prescribing, Mr. Macleod 
said that it was entirely within a doctor’s discretion to 
prescribe a particular drug even though it had been 
suggested by the committee and Ministry that this was 
not advisable. He would not be surcharged for that. 
It was possible—and this was a different point—that his 
prescribing as a whole might be looked at, and one element 
might be the over-prescribing of one particular drug. 
Mr. Macleod did not see how they could achieve what 
Dr. Summerskill seemed to have in mind, which was 
related to the prescribing of the ordinary substances 
on the list, without interfering with the ordinary clinical 
freedom of doctors. He would not wish in any way to 
interfere with the right of a doctor to prescribe at his 
discretion in individual cases. The total bill for England 
and Wales for medicines was about £43 million, not 
including hospitals, and within that sum £24 million, 
or a little more than half, was due to proprietary medi- 
cines. That was cost alone; the non-proprietary pre- 
scriptions would be more than half because the others 
were more expensive. Many of the greatest discoveries, 
such as the antibiotics, had been made by private firms. 
Regarding the pattern of dental treatment, Mr. Macleod 
said that the important fact was that conservative 
treatments had gone up from 4,670,000 in 1951 to 
5,800,000 in 1954, that in the school dental service the 
numbers, which had fallen at the end of 1951 to 713, 
had risen at the end of last year to 979. The dental 
treatment of the priority classes was a great deal better 
than it had ever been. 

About 1°%% of the beds in the National Health Service 
were private beds and about a third of those at any given 
time were occupied by non-paying patients, either on 
grounds of medical urgency or to see that the beds were 
filed. The proposal to abolish pay-beds was a breach 
of faith with millions of people who paid into contributory 
schemes so that they might have some privacy in 
hospital. 

The mental hospitals had no waiting-list, and the 3500 
beds that were being provided were a contribution to the 
relief of overcrowding. For the mental-deficiency 
hospitals there was a waiting-list of about 7000. 6967 
beds had been completed, or were nearly complete, 
and there were also 945 beds included in the 1953-54 
programme, not all of which could be actually occupied 
now. There was therefore a programme of at least 
6000 beds as against a waiting-list of something like 
7000. But the Government had recently announced 
a substantial hospital-building programme and _ the 
mental-deficiency side would get its full share. 


Prison Reform 


In the House of Lords on May 4, Lord PAKENHAM, in 
calling attention to the Prison Commissioners’ report for 
1953, said that he had lately shared in an inquiry, under- 
taken on behalf of the Nuffield Foundation, into the 
causes of crime, and in the last year or two he had 
visited some 20 prisons or borstals. He submitted that 
next to nothing was being done to reform the majority 
of convicted prisoners; indeed it might well be argued 
that they were likely to come out of prison worse than 
when they went in. We were not making an effort in 
this direction commensurate with our degree of social 
enlightenment in other fields. 

The overcrowding of our prisons—the fact, for instance, 
that out of 17,485 in prison 2886 were still sleeping three 
in a cell—was a sore impediment to the best-intentioned 
prison staffs. The most troublesome bottleneck which 
today frustrated the efforts of all who would like to extend 
the training system, using that word in the sense not 
only of trade training, but also of moral training, was 
the shortage of staff. Today the three-shift system was 
in force in only a quarter of our prisons. But without 
it the idea of individual treatment for prisoners would 
remain a fantasy. It was a major and imperative duty 
either to bring down sharply the number of prisoners 
or to increase rapidly the number of staff. 

Viscount TEMPLEWOOD pointed out that only 21,000 
men and women were involved. Surely a welfare State 


with all the immense improvement that we had seen in 
every social service could deal with this small problem 
in an urgent and common-sense manner. 


Yet instead of 
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progressing, so far as accommodation and work went, we 
had fallen back 50 or 60 years. He urged that there 
should be an inquiry into all prisoners’ records to see 
how many of them could be allowed to work outside 
prison. Work in prison should be useful and paid for 
at regular rates. The money should be allocated to the 
man’s keep, compensation for the victims, and the pro- 
vision of a sum for the prisoner when he left prison. 
The best hope for many offenders was to make them 
work and make them take an interest in it. Lord 
MOYNIHAN suggested that there should be compulsory 
aftercare for boys of 14-17 who were sent to detention 
centres. He would like to see the system of ‘‘ home 
leave ’’ extended and given not only to those who had 
happy homes but also to the homeless. He was sure 
that carefully selected families would be prepared to 
take these boys in the first weeks of their probation. 
The appointment of permanent welfare officers in prisons 
would be a great step forward. 

Lord MANCROFT, joint parliamentary under-secretary 
of State for Home Affairs, said that the prison and 
borstal population in 1939 was 10,000, and by 1952, at 
the peak, it had reached 24,000. Since then it had 
gradually decreased and was today about 21,000. The 
effect of the sharp rise was that in 1952 there were 5200 
prisoners sleeping three in a cell. That figure was 
now down to 3000. Nothing but necessity excused that 
deplorable state of affairs. Oddly enough, this situation 
had had little effect on health and discipline, but it 
remained wholly undesirable. Overcrowding was not 
allowed to interfere with training in specialised prisons ; 
its effects had been confined to local prisons. The plans 
for new prisons were based on the bold decision to break 
away from the traditional walled prison and to place in 
open conditions all who could safely and properly be 
trained there. There was no shortage of men coming 
forward for posts as prison officers, but they were not 
always the right men. Recruits were urgently needed. 
There had been a shortage of work in the prisons, but 
the past year had shown improvement. In all specialised 
training prisons there was a full working day in good- 
class industrial work. The treatment of prisoners was 
now dominated by the conception of training. The 
Government stood by that conception and believed it to 
be wholly right and proper. 

Full use was being made of the detention centres by 
the Courts, and it was hoped to widen the system. The 
centres were making an effective contribution in com- 
bating juvenile delinquency. Many prisoners who had 
otherwise been written off as hopeless had been saved 
from a life of crime by flexible methods of corrective 
training. Greatly increased medical services had been 
set in progress since the war in local prisons, directed 
towards rehabilitation—particularly psychological and 
psychiatric services, rehabilitative surgery, and specialised 
treatment under the National Health Service, both in 
outside clinics and in hospitals. While there was still 
great room for improvement, there had been a great 
effort to improve the Victorian sanitary conditions in 
prisons and this effort would be continued. The whole 
process of aftercare for prisoners, other than in local 
prisons, had been reorganised by the formation of a 
Central After-Care Association, and by the decision to 
bring in the probation officers as field workers for the 
association. Every prisoner in the care of the association 
after his release was under the immediate supervision of 
a skilled social case-worker. 





QUESTION TIME 


Review of Extraction-rates of Flour 


Replying to a question, Mr. Heatrucoat Amory, Minister 
of Agriculture and Food, said that he had decided, in con- 
junction with the Secretary of State for Scotland and the 
Minister of Health, to arrange for an independent authorita- 
tive review of the scientific and medical evidence now avail- 
able in regard to this matter. Lord Adrian, president of the 
Royal Society, had nominated for the conduct of ‘this review 
the following panel of representatives of scientific and medical 
opinion : 

Sir Henry Cohen, F.R.c.P., professor of medicine, University of 
Liverpool (chairman); L. J. Witts, F.R.c.P., professor of clinical 
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medicine, University of Oxford; J. H. Gaddum, sc.D., M.R.Cc.S., 
F.R.S., professor of materia medica, University of Edinburgh ; 
A. ©. Chibnall, sc.p., F.R.Ss., formerly: professor of biochemistry, 
University of Cambridge; R. A. Morton, D.sc., F.R.S., professor of 
biochemistry, University of Liverpool. 


The terms of reference of the panel are : 


In the light of the scientific and medical evidence now available 
to determine the differences in composition and nutritive value 
between (a) National flour as defined in the Flour Order, 1953 ; 
(6) flour of extraction-rates less than National flour as defined in 
the Flour Order, 1953, to which the three token nutrients bave been 
restored; (c) flour of extraction-rates less than National flour 
as defined in the Flour Order, 1953, to which the three token 
nutrients have not been restored ; and to advise whether any such 
differences are significant from the point of view of the health of 
the population. 


Poliomyelitis Vaccine 


Replying to a question, Mr. J. R. BEvins, as representing 
the Lord President of the Council, said that the current 
programme of poliomyelitis research coérdinated by the 
Medical Research Council might show whether there was any 
practicable alternative to the use of monkeys in preparing a 
poliomyelitis vaccine, but he was advised that an adequate 
substitute for monkeys was unlikely to be found in the near 
future for a vaccine of the Salk type. It was hoped, how- 
ever, that adequate supplies of monkeys would be available 
again shortly. He could give an assurance that research to 
find a promising substitute was going on. Before any of this 
type of vaccine was used in this country it would be very 
carefully tested on monkeys or some other animal. 


Replying to a further question, Mr. Macieop said that 
recently reported events in America were being fully considered 
by the M.R.C., and a member of their staff was going over there 
immediately to get first-hand information. This should be 
ready for study here before the routine safety tests, now being 
conducted on batches of vaccine, were finished and therefore 
before any of the proposed trials oa children over here were 
due to begin. Meanwhile arrangements for these trials con- 
tinued. There was no intention of inoculating any child 
unless the full consent of the parents had been first obtained. 


Postal Votes 


Replying to a question, Mr. [arn Mac.eop said that he had 
studied carefully the documents sent to him about pressure 
being brought to bear on doctors by local Conservative 
associations to send them the names and addresses of their 
sick, blind, and aged patients for the purposes of the postal 
vote. It was desirable that everybody should be aware of their 
right to a postal vote and equally important that any informa- 
tion given should be made available to all political parties 
who asked for it. There was nothing wrong in resporsible 
citizens, doctors or others, bringing to the notice of those 
concerned, whatever their politics, their rights as postal 
voters. On the specific question about extracting patients’ 
names from doctors’ lists, he would not expect information 
concerning doctors’ National Health Service patients, which 
was normally regarded as confidential, to be disclosed for some 
entirely different purpose. He was sure that doctors under- 
stood the position and that no special communication was 
necessary. 

Welfare Foods 


Replying to a question, Miss Parricia Hornsspy-SMItTit 
gave the following figures for the distribution of welfare 


foods : 


1953 1954 1954 
July—Deec. | Jan.—June , July—Dec. 


Welfare food 








National dried milk (millions 


of tins) os -s a 12-34 11-92 11°33 
Cod-liver oil (millions of bottles) 3-28 3°30 2-79 
Vitamins A and D (millions of 

packets) 7 es os 1:03 1-03 0-83 
Orange juice (millions of 

bottles) oe os os 15-58 14-81 13-41 


These foods, she added, were intended for those whose diet 
might otherwise be deficient, and the arrangements of the 
local authorities were well adapted to concentrate attention 
on this group. In the community as a whole the downward 


trend might well continue with the continuing improvement 
in the general diet and standard of living. The department 
would maintain a close watch on developments. 
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A Running Commentary by Peripatetic Correspondents 


To conduct, control, and conclude a consultation with 
a querulous, persistent patient is an exercise in applied 
personality that can be fascinating to the beholder 
although arousing different emotions in the players. 
Medical students may study their chiefs and in many 
outpatient departments the patients may fill their 
waiting time by making extensive observations on the 
subject. I have had the good fortune to pursue the 
subject under both conditions and here present a 
preliminary report. 

The commonest method, and one lacking all charm, 
to terminate the interview and stop all further questions 
is ‘‘ ll write to your doctor. You go round and discuss 
it with him next week.’’ The psychiatrist, and those with 
psychiatric leanings have an altogether more diplomatic 
approach, an approach designed to act like foam on a 
fire, to damp down and smother the burning passions, 
and to allow those that will not be smothered to burn 
themselves out. These experts just let the patient go 
on talking and talking while they remain emotionless, 
impassive, impersonal, and aloof. At the end of the 
allotted hour they quietly make an appointment for a 
further instalment, no doubt noting in their notes ‘‘ More 
Next Week.”’ Another subtle, though somewhat wily 
approach is to appeal to the patient’s self-esteem by 
flattery. This is often successful with readers of popular 
medicine articles. You merely have to preface your 
remarks with ‘‘ A man with your knowledge of medicine 
will at once realise . ” Another convenient formula 
for the rushed doctor, but one liable to cause addiction 
and even abuse by the lazy, is the ‘ Let-me-know-if-it 
gets-any-worse’’’ approach. This is of course not fool- 
proof, for next week the patient may return to state 
that it has become worse. Under such conditions another 
line must be taken. One may assure the patient that 
he has a very rare, interesting complaint for which as 
yet there is no treatment (this is much favoured by 
neurologists), one may keep them under observation 
(a physician’s gambit), or one may adopt the ‘ That’s 
funny, I have the same trouble myself,’’ and then 
unload your anxieties and symptoms upon the patient. 
Oddly enough this seems to help both the patient and 


the doctor. 
* * * 


We are once again in the midst of an election battle, 
with all parties in search of the elusive floating vote, 
and I am irresistably reminded of the last election— 
and Annie. 

Annie was one of several hundred old dears at a 
home for the aged. Never very active, she was now 
confined to bed permanently with gangrene of one 
foot, which she stubbornly refused to submit to surgery. 
She lay there in gloomy silence, and appeared to have 
abandoned all interest in life. 

Which party it was, I forget, but some shrewd political 
type saw in the home a happy hunting-ground for votes. 
A fleet of cars arrived, and all those passed as “ fit ”’ 
were taken to the poll. Annie pleaded for a ride, and 
I hadn’t the heart to refuse. 

On her return she was in a state of considerable agita- 
tion. ‘‘ I do hope I done right—I suppose it’s all for the 
best." The old dear commented so seldom upon any- 
thing that such concern over the election was extra- 
ordinary. Sister investigated. Annie was quite sure she 
had just given consent for her leg to be amputated. 

I often wonder for whom she voted. 





* * * 


As our taxi hurtled over the perilous track to Babylon, 
we found the driver glad to talk of life in his country. 
We passed a convoy of army trucks given by the United 
States and mobile A.A. guns made in England; then an 
army camp. Oh yes, there was national service, he said, 
two years for all men—unless they paid 50 dinars, in 
which case it was three months. That is official. 100 
dinars secures complete exemption. That is unofficial. 
We skidded and slid in the sand, bumped, and thumped 
our way from one mud hollow to the next, and still he 
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smiled and joked. There was the way trucks are over- 
oaded (nearly everyone we saw was an example). 
When the last bus home was full the driver sent his 
olleague on to the roof among the luggage. But that 
night it was windy and cold, so he shared a coffin with 
its rightful owner on his way to his burial. When the 
next man came up on the roof the living occupant of 
the coffin put out his hand to show he was there. He 
went to court—ndt for travelling with a corpse in a 
coffin, but for putting out his hand in such a way as 
to frighten the newcomer. Three months’ jail was the 
price of his thoughtlessness. 

‘* We are living in the 10th century here,’’ our driver 
said, as our 20th-century limousine survived mile after 
mile of insult. Wives are still cheap. 50 dinars buys 
the ordinary kind, 100 the very best. If the husband 
does not like her he kills her. ‘‘ She was no good ”’ in 
the law courts means no worse a penalty than two months 
in prison. ‘“ That is the law, you see.”’ ‘‘ What happens 
if a man murders another man ?’’ we asked. ‘‘ Oh he 
is hanged, of course,’’ he replied. 

Wives do the work while husbands sit in the cafés 
smoking their great ‘‘ hubble-bubble ”’ pipes. Toiling in 
the fields on either side of us through the hours of light 
were these poor peasant women, heavily clothed in 
tattered black. There, too, were superb birds feeding 
in freedom. Large green bee-eaters swooped on flying 
insects; blackwinged stilts probed the saltings with their 
graceful bills; a solitary flamingo stood still. ‘If I'd 
had the chance before I was born to choose what to be, 
I'd be a bird,’”’ he said. I see what he meant. 

* * * 

My peripatetic colleague surely cannot seriously intend 
that we should instruct our adult patients to ‘‘ Lie on the 
couch with your tummy upwards.” But I agree that the 
usual ‘* Lie on your back on the couch ”’ regularly results 
in a patient lying on his face. The remedy came to me in 
a moment of inspiration: ‘‘ Lie down on the couch, 
please.”’ I say no more, no less. I have yet to see a patient 
who spontaneously adopts any but the supine position. 

* ” * 

Last year our rural district almanack and directory 
had some interesting health notes and hints for the 
nursery. 

‘* Headaches, dizziness and shortness of breath are often 
caused through neglecting the feet. 

‘“Cramp generally arises from a disordered liver. For 
quick relief from the pain the feet should be plunged into hot 
water and rubbed hard with a towel. If hot water is not 
obtainable rub in camphor liniment or embrocation. 

‘* If a person cannot sleep it is because blood is in the brain ; 
the remedy therefore is to draw blood down from the head. 
This may be done by eating one or two small onions or a 
biscuit. 

‘It is harmful to force a baby to take notice. 
will develop much better if left naturally. 

** Paddling in the sea is a serious danger to many children. 
Paddling has been known to cause convulsions, cramp, heat- 
stroke and severe bronchitis.” 

Unfortunately the publisher seems to have had a hint 
that the notes are a little outdated, for this year they 
have been replaced by notes on bird life and a page of 
wit and humour. 


The brain 


* * * 


In bed with another overpowering cold, I am feverishly 
wondering why this type of coryza major never afflicted 
me until I came to British Columbia. But here of course 
the forest trees are enormous, the buttercups grow twice 
as high as those in English meadows, and gigantic salmon 
throng the rivers. I ought to have known that the 
viruses would be jumbo size. 


* * * 


Psychiatrists must look to their laurels, for it seems 
that their closed-shop is not so closed as they think. In 
the last issue of The Lancet I read of kidneys showing 
‘‘ a diffuse distal tubular neurosis.”’ Imagination boggles 
at the future. Are we to hear of neurotic syndromes 
relating to all histologically differentiated regions of the 
body ? “Sorry, Old Man, can’t play golf today, I’ve 
neurosis of my islets of Langerhans.”’ 


LETTERS TO THE EDITOR 


1023 


[MAY 14, 1955 
Letters to the Editor 


BLOOD-AMMONIUM LEVELS IN LIVER DISEASE 
AND ‘“ HEPATIC COMA” 

Srr,—In their article (April 23) Dr. Phear, Dr. Sherlock, 
and Dr. Summerskill have shown that the administration 
of ammonium chloride and methionine to two patients 
was followed by gross mental deterioration culminating 
in coma. They state (p. 838) : 

“As in case 1, therapeutic [my italics] administration of 
ammonium chloride caused the blood-ammonium level to 
rise before clinical deterioration took place, and again recovery 
coincided with a fall in the blood-ammonium level. Following 
oral dl-methionine, a relapse was associated with a rise in the 
blood-ammonium level.” 


The manner by which this information was obtained 
raises moral and ethical questions. No doubt the relation- 
ship between the level of blood-ammonium in liver 
disease and the production of mental changes is important 
to medicine. However, this information had already 
been obtained by other workers to whom reference 
was made in their opening paragraph (p. 836). In order 
to prevent a premature or rash judgment on the moral 
issues involved would Dr. Phear and her colleagues be 
good enough to answer the following queries : 

(1) Did they know that ammonium chloride and methionine 
were potentially dangerous to cases 1 and 2 before the drugs 
were administered ? If they did, why was-it necessary to 
confirm the knowledge ? 

(2) Were the patients consulted before substances 
potentially dangerous to them were given and did they agree 
to participate in the experiments ? 

(3) If the patients did agree, were they capable of fully 
understanding the nature of the therapeutic experiments 
and the dangers involved ? From figs. 4 and 5 it would appear 
that they were not mentally normal before the noxious 
substances were administered. 

(4) If one of the patients had died in coma during the 
therapeutic trial, would the coroner have been informed 
and given the full story ? 

(5) Would they have performed similar experiments on 
themselves or on their near and dear ones supposing they were 
clinically suitable ? 


Medical research-workers who are concerned with 
human lives have to steer carefully between the pro- 
duction of fruitful work and the obligations of the 
Hippocratic oath. In this spirit, I look forward to a 
satisfactory reply. 

Pathology Department, 

Birmingham Accident Hospital. 


S. SEVITT. 

*.* This letter has been shown to the authors of the 
article, whose reply follows—Ep. L. 

We are glad to answer Dr. Sevitt’s points. 

1. Ammonium chloride (in the management of ascites) 
and methionine (on the nutritional hypothesis) are currently 
used therapeutic agents in the treatment of liver disease. 
Our paper concerns therapeutic trials, not experiments. 
Ammonium chloride and methionine were administered to 
these individual patients in order to diagnose accurately their 
mental and neurological illness. As we have concluded in 
this paper, there is no certain biochemical method of diagnosis, 
and transitory mental and neurological deterioration after 
methionine, ammonium chloride, or a high-protein diet 
are the only certain diagnostic tests we know. Simple protein 
restriction is not a certain diagnostic method, for we have 
observed patients with chronic portal systemic encephalo- 
pathy who have failed to respond to it. The diagnosis of these 
complications can be extremely difficult, and later experience 
makes us think we may have over-simplified the issue in our 
earlier paper (Lancet, 1954, ii, 453). Certain diagnosis can 
of course be followed by correctly applied treatment. Trials 
of this nature in patients with obscure mental and neuro- 
logical illnesses will prevent many being admitted as certified 
insane to mental hospitals. We have recently known of 
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six such instances. We also give courses of ammonium 


chloride and methionine to candidates for porta-caval 
anastomosis, where the development of mental or neuro- 
logical changes contra-indicates the operation. It is unjustifi- 
able to perform this operation without such a preliminary 
trial. 

2. The patients were aware of the nature of the substances 
they were to receive (they had had them before thera- 
peutically in other hospitals), and that it was necessary for 
diagnosis to determine their effect. They knew that tem- 
porary mental and neurological deterioration might follow, 
and willingly agreed. 

3. They were capable of understanding the nature of the 
trial. 

4. Under conditions of careful observation by the team 
here (which includes a full-time trained psychiatrist alert 
to the earliest mental changes in liver disease), the possibility 
of permanent sequele# or fatal issue due to these drugs is 
non-existent. The changes are transient and reversible. 
The coroner would of course always be informed of unexpected 
death during any treatment. 

5. If we or our relatives suffered from liver disease and had 
mental changes or had an obscure organic psychosis or 
neurological illness it would be necessary, under hospital 
observation, to determine the effect of nitrogenous substances 
including ammonium chloride and methionine. 


Dr. Sevitt rightly emphasises the moral and ethical 
issues involved in our efforts to diagnose our patients’ 
ills and in attempting to define more accurately the 
management best suited to their needs. Like other 
members of our profession we are constantly guided by 
these moral obligations to patients who have sought our 
help or have been referred to us as difficult problems. 
It was this moral obligation which prompted us to report 
our observations in the medical press and thereby 
draw attention to this complex and ill-understood aspect 
of liver disease. This may provide guidance for others 
in the diagnosis and management of obscure organic 
psychoses, prevent unnecessary certification, and possibly 
prevent the present abuse of a high-protein diet and other 
nitrogenous substances in the treatment of liver diseases. 

We will be pleased to meet Dr. Sevitt so that we can 
discuss the matter more fully and perhaps show him the 
clinical management of patients with liver disease in 
this hospital. 


INSTINCT AND THE NURSING COUPLE 


Sitr,—I would like to congratulate Dr. Mavis Gunther 
on her interesting observations on nipple protractility, 
in her article of March 19, and to concur entirely when 
she says that, in human mothers, instinct does not ensure 
maternal efficiency in breast-feeding. 

This is perhaps made more obvious by the present-day 
contrast between the high incidence of failure in the 
West and the almost universal success amongst tropical 
peasant mothers. For example, in Yorubaland in Western 
Nigeria, of 208 children aged between one month and 
two years who were investigated, all were found to be 
still breast-feeding successfully.t Similarly, an as yet 
incomplete infant-feeding survey in rural West Bengal 
has shown uneventful and continuous breast-feeding in 
all of over 150 infants aged between one month and 
thirty months so far investigated—with the exception of 
a small number where death or very severe illness of 
the mother made breast-feeding absolutely impossible. 
In both of these surveys, a high proportion of the nursing 
mothers were markedly malnourished. 

As to the factors suggested by Dr. Gunther as being 
responsible for success or failure of breast-feeding, I 
would offer the following comments and additions : 

(i) Instinctive response.—This certainly appears to pre- 
dominate in the infant rather than the mother, but the 
newborn baby will have more chance of successfully making 





1. Jelliffe, D. B. Malnutrition in African Mothers. Infants, and 
Young Children. Report of 2nd _ Inter-African Conference 


(c.c.T.A.) on Malnutrition. London, 1954, p. 230. 
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contact if he is lying on a mat by the mother’s side with the 
breasts near at hand, as occurs with the tropical villager. 

(ii) Learning by observation.—From infancy Asian and 
African peasant females are surrounded by women unconcern- 
edly and unashamedly breast-feeding their children, not only 
in the house, but anywhere and at any time of the day or 
night. 

(iii) Psychological factors.—The Western woman frequently 
approaches breast-feeding not only in ighorance of practical 
details, but often with some, at least, of the following psycho- 
logically disturbing attitudes: a fear of failure (engendered 
to some extent by modern old wives’ tales), a clear knowledge 
that easily accessible alternatives are available (which has 
been drummed into her since childhood by ubiquitous 
advertising), a desire to return to work or social life as soon 
as possible, and sometimes a dislike of the whole process, or 
even in extreme cases an alleged disgust. All of these may 
interfere with the mother’s confidence and ability, so that, as 
stressed by Verhoestraete,? the disastrous snowball effect of 
worry—poor “ let-down ”’ reflex—dissatisfied baby— increased 
worry, &c. occurs, associated with a diminishing output of 
milk from inadequate mammary emptying. By contrast, 
the tropical peasant woman (and her Western cousin until 
quite recently) approaches breast-feeding not with confidence, 
because this is too positive a word, but a completely matter- 
of-fact naturalness. Without being conscious of it, she knows 
from personal observation that breast-feeding is a simple 
process carried on uneventfully, while, at the same time, 
her attention has not, as yet, been distracted by the adver- 
tising of artificial foods. In this context, it is interesting 
to note that, according to Cicely Williams (personal com- 
munication) European, women, pregnant when interned by 
the Japanese, were later all able to breast-feed their babies 
when faced with the uncompromising reality of a Singapore 
internment camp. 

(iv) Shape of breasts.—Dr. Gunther's investigation of nipple 
protractility is of great interest. As far as I am aware no 
investigation of breast or nipple shape or size has been carried 
out amongst tropical peasant women. My impression amongst 
West African women was that, possibly as a result of a lack 
of any type of support, the breasts were somewhat pendulous 
even before childbearing. Certainly after the first baby the 
breast becomes flat in the upper half and rounded and 
pendulous below, presumably partly as a result of uncontested 
gravity, so that babies can easily be fed per axilla while 
carried on their mothers’ backs. In these women the nipple 
protractility should, one would have thought, have been 
excellent and have acted as a good “ sign stimulus,”’ 

It is also interesting to note that the aboriginal Juangs of 
India divide female breasts into different groups according to 
their alleged milk-giving potentialities “—from the latop nunoro, 
which is flat like a tortoise and has a poor yield, to the 
bagh nunoro, the rounded, so-called “ tiger breast ’’ which is 
reputed to have an abundant and easy flow. One wonders 
whether there may be some association in this classification 
with nipple protractility and ability to act as a “sign 
stimulus.” 


To close this short picture of the contrast between 
the over-sophisticated Western mother and her counter- 
part in the tropical village, I cannot do better than 
quote Matthews’s excellent description of the latter as 
seen in Nigeria. 

“Her hormonal mechanism is undisturbed by anxiety 
complexes. She is not besieged by friends, relatives, nurses 
and doctors advising her against breast-feeding and putting 
her ‘at the mercy of the accumulated gossip of her time.’ 
She does not receive, within a few days of confinement, 
suggestive pamphlets from infant food manufacturers encour- 
aging early weaning; nor is the Yoruba neurotically pre- 
judiced against the nursing experience as being ‘ messy’ 
and ‘disgusting’; nor does modesty prevent her feeding 
her baby in the markets, by the road side or, if she be a nurse, 
in the anteroom of the hospital ward. What does she care 
if she lose her figure and her vein-marked breasts sag near 
her umbilicus ? Parenthood is her central interest, duty 
and pride.” ¢ 


Calcutta. D. B. JELLIFFE. 





2. Verhastraete, L. Epidemiology of Breast-feéding (in the 


press). 
3. Elwin, V. 1948. 


4. Matthews, D. 8. 


Man in India, 28, 1. Notes on the Juangs. 
J. trop. Med. (in the press). 
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MEDICAL TELEVISION PROGRAMMES 


Sir,—I protest against the programme shown on the 
3.B.C. television service on May 2. Some elementary 
physiology was demonstrated with living subjects, but 
the whole presentation was to me revolting. At the 
point where a demonstrator actually burned with a 
lighted cigarette the forehead of a subject lying on a 
couch and connected with wires and tubes to recording 
gear, I switched the set off with the unanimous consent 
of my family. Surely horror comics have nothing on 
this programme for pseudoscientific sadism. 

I hope there will be no more of this sort of stuff on 
television and that doctors will not coéperate in pandering 
to the crude public taste for medical sensationalism. 


a —— 
Birmingham, 15. Fauset WELSH. 


HARDENED FATS AND LUNG CANCER 

Sir,—Dr. Nyrop’s further letter (April 23), erudite 
though it is, should not be allowed to divert your readers 
from his original and quite unwarranted contention. He 
has sought to show that a deficiency of essential fatty acids 
may be a factor in the causation of lung cancer and, more 
especially, that such a deficiency may be induced by the 
replacement of butter by margarine in the diet. 

Something may be said for the introduction of new 
theories of carcinogenesis, in that they may stimulate 
useful lines of investigation. But as regards the essential 
fatty-acid content of margarine we are dealing with fact, 
not theory. The fact is that it has been shown by animal 
experiment! that margarine contains a substantially 
greater amount of biologically active essential fatty 
acids than butter. Dietary deficiency in these substances, 
whatever its 16le in carcinogenesis, is therefore less likely 
to occur when margarine is eaten instead of butter. 

Queen Elizabeth College, 

London, W.8. 


ELECTROPHORESIS OF PLASMA-PROTEINS 
Srr,—In view of Dr. J. A. Owen’s letter of April 23, 
feel I should point out that results of a rather similar 
nature have also been observed in these laboratories, 
details of which will shortly be published in the Journal 
of Ulinical Pathology. There are, however, some points 
upon which I would like to comment. 

We do not obtain such distinct double @-globulin 
bands as is illustrated by (a) in Dr. Owen’s letter, unless 
the serum or plasma is fresh and unless the buffer con- 
tains borate. Dr. Owen’s result, in the absence of borate, 
appears to be the exception rather than the rule, as is 
evident from the great majority of published illustrations 
of paper electrophoresis of sera in ‘ Veronal’ buffer. 

The reason for the occasional exception is not at present 
ear; we confirm that the slower $-globulin component is 
undoubtedly labile, as it disappears after serum has been 
allowed to stand at room-temperature for several hours or 
even after storing at —20°C for two weeks. Borate appears 
to exert a stabilising effect in electrophoresis, but in the 
absence of borate there may be other factors in Dr. Owen’s 
experimental condition which also prevent alteration of the 
labile component. Contrary to Dr. Owen, our results suggest 
that the labile component is converted in aged serum to one 
of higher mobility and merges with the normal faster 8-globulin 
band. 

In his second illustration (6), there is also shown a double 
8 band, but in this case the slower component is absent and a 
band appears just ahead of the normal 8 band. We suggest 
that this faster component is an artefact produced, presum- 
ably, by enzyme action on one of the §-globulins, since we have 
obtained similar results only with sera which have been aged 
at room-temperature for long periods. 

Alterations in the ratio of the concentration of the two 
8-globulin components in fresh serum or plasma may well 
be significant in some diseases, but it is clearly important 
that no appreciable alteration to the unstable component 


JOHN YUDKIN. 


ae 
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should occur during electrophoresis. One method would 
appear to be the use of borate, but in borate alone 
«,-globulin has a mobility similar to that of albumin. 
This disadvantage has been overcome by employing a 
mixed borate-veronal buffer, which is now being used in 
these laboratories for routine investigation. Full details 
will be published in the forthcoming paper. 


Canadian Red Cross Memorial Hospital, 
Taplow, Maidenhead, Berks. 


A MORPHOLOGICAL CRITIQUE OF TEMPORAL 
LOBECTOMY 
Srr,—In his article (April 30) Dr. Crome expresses 
doubts regarding the validity of the biopsy findings 
reported, among others, in a paper by myself in collabora- 
tion with Mr. Murray Falconer and Mrs. Elizabeth Beck. 


In this paper we discussed rather fully the difficulties 
inherent in the interpretation of biopsy material, and we had 
taken care to reduce the element of “ subjectivity ” by con- 
trolled serial investigations. We also admitted to being 
“inevitably handicapped by not knowing whether similar 
changes are found in the unoperated temporal lobe or in other 
parts of the brain.” In our conclusions, which were mainly 
concerned with ztiological problems, we stressed the prelimin- 
ary nature of our report and “ the importance of systematic 
post-mortem studies of clinically and electrophysiologically 
well-investigated cases of temporal lobe epilepsy,’ as “* they 
are bound to give a more comprehensive and clearer picture 
of the histological changes than the investigations of isolated 
biopsy specimens so difficult to interpret could ever provide.” 


R. CONSDEN. 


Such post-mortem studies on an adequate scale will 
naturally take some time to mature. Dr. Crome’s 
otherwise important and interesting material is deficient 
in this respect since, on his own admission, no reliable 
information could be obtained on psychomotor phenom- 
ena, hallucinations, and auras owing to the severe mental 
retardation in the majority of his cases. 

The histological abnormalities in our material of 18 
cases were severe in 11, consisting either of focal lesions 
(circumscribed tumours and vascular malformations) or 
of diffuse cortical and white-matter sclerosis. Partly 
overlapping with these cases, Ammon’s-horn sclerosis 
was found in 7 (not 5 as Dr. Crome stated) out of 12 cases 
in which hippocampal] tissue was available for study. 
Dr. Crome dismisses Ammon’s-horn sclerosis as a merely 
secondary phenomenon due to severe grand mal or other 
types of anoxia. Although we agree with this view (as 
we have been at pains to point out in our paper)-this does 
not preclude its primary significance in the clinical 
manifestations of temporal-lobe epilepsy. Evidence has 
been accumulating, particularly from experimental 
studies, that Ammon’s horn and the neighbouring uncus 
and amygdaloid complex serve general visceral function 
and have some relation to behaviour, particularly emo- 
tional behaviour. Their pathology in cases of teimporal- 
lobe epilepsy requires, therefore, our earnest consideration. 

In only 4 of the 18 cases doubtful and uncertain 
pathological changes predominated, although even in 
these some positive findings were recorded. There is, 
thus, in our material considerable variation of the 
pathological changes both in quality and quantity, as 
we stated in our paper. Should these be causally related 
to the clinical manifestations of temporal-lobe epilepsy, 
this relationship would not be a simple one. Perhaps we 
did not sufficiently emphasise this complexity in our 
preliminary communication, but it has been given 
attention in our more recent publication,? in which we 
discussed the possible significance of a genetically deter- 
mined ‘‘ epileptic ’’ factor and of an unspecific effect of 
the operation by removal of not necessarily diseased 
centres and interruption of neuronal pathways responsible 
for the seizure. In focusing attention on the complexity 
of the problem, Dr. Crome’s paper has been very helpful. 





1. J. Neurol. Psychiat. 1954, 17. 276. 
2. Falconer. M. A.. Hill. D., Meyer, A., Mitchell, W., Pond, D. A. 
Lancet, April 23, 1955, p. 827. 
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The modern concept of temporal-lobe epilepsy was 
evolved in the late 1940’s chiefly on clinical and electro- 
encephalographic evidence. Anterior temporal lobectomy 
was introduced mainly on these grounds and, whatever 
the histopathological verdict, it will continue as long as 
the therapeutic results justify it. 


Department of Neuropathology, 
Institute of Psychiatry, 
Maudsley Hospital, 
London, 8.E.5. 


A. MEYER. 


CIVIL SERVICE MEDICAL APPOINTMENTS 

Sir,—It was with the gravest disquietude that I read 
the recent advertisements in The Lancet to recruit 
doctors to posts within the Civil Service. 

Perhaps the most glaring anomaly in these advertise- 
ments is the statement that there are ‘ promotion 
prospects,’ this statement appearing with surprising 
regularity in every post that is offered. This would indeed 
be a welcome change of heart if it were so, but when 
the Treasury evidence to the Royal Commission in 
relation to the claims of the Civil ervice doctors is 
studied the statement becomes ludicrous. 

Perhaps the intending applicant has not yet studied 
this evidence, which indicates fairly forcibly the poor 
opinion the Treasury holds of us doctors in the Civil 
Service ; and they are the people who count when the 
question of numbers and remuneration of higher posts 
is under consideration. 

The additional information given to candidates with 
the application forms is no more informative regarding 
these ‘‘ promotion prospects.” A small paragraph 
states quite simply that certain grades exist, but it 
does not mention what we all know—that all these 
posts are filled and any promotion is unlikely in the 
foreseeable future. 

It appears to me that this should be made known to 
intending applicants, for the impression given by the 
advertisements is far removed from the situation as 


we know it. 
Toap BENEATH THE Harrow. 


A LIVER POISON WITH UNUSUAL PROPERTIES 

Srr,—I have read with interest the letter on ictero- 
genin by Professor Rimington in your issue of April 9, 
and I am sorry that I did not know of his isolation of the 
lippia poison when I wrote my first letter. I am glad 
to hear that studies of the icterogenic properties of this 
remarkable substance are already planned. May I 
suggest some points which I feel are of special importance 
in further studies with icterogenin ? 

Firstly, it seems to me important to decide whether 
icterogenin jaundice be a retention jaundice or a lympho- 
genous jaundice. The poison may act in one of two ways 
(or perhaps in both of them): (1) by paralysing the 
bile-pigment excretion through the parenchymal liver 
cells; and (2) by reversing the secretion of these cells 
from the normal pathway (blood to bile capillaries) 
to an abnormal pathway (blood to lymph capillaries).! ™ 

This may be decided experimentally by collecting the liver 
lymph (or thoracic-duct lymph) during icterogenin poisoning 
and determining the concentration of bile pigment at different 
times and comparing it with that in the serum. If the possi- 
bility (1) is correct a prompt direct diazo reaction in the serum 
(which is found in lippia poisoning) occurs without the bili- 
rubin having passed the liver cells, and if (2) is correct the 
existence of a secondary secretory mechanism as pathogenesis 
of lymphogenous jaundice is proved.! 

If (1) is correct our concepts of retention jaundice must be 
altered. Up to the present our knowledge of experimental 
retention jaundice has been gained exclusively from studies 
on partial and complete removal of the liver—a technique 
which is far from ideal because the removal of the liver is 
followed by important changes in many vital functions and 
especially because bile-pigment production in the stellate 


1. With, T. K. Acta med. scand. 1947, 128, 25. 
2. With, T. K. 
a, pp. 113, 


Biology of Bile Pigments. Copenhagen, 1954; 
122; b, p. 61; c, p. 201; d, p. 63; e, p. 121. 
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cells of Kupffer, which seems to form the bulk of the bik 
pigment in higher animals,*> is abolished. 

In this respect it is important to remember that the jaundic 
of acute yellow atrophy of the liver is accompanied by prompt 
direct diazo reaction.” In this condition all parenchymal live: 
cells must be considered necrotic or at least completely 
inactive, while the stellate cells of the liver are relatively 
unimpaired *4; so the jaundice in acute yellow atrophy seems 
to come close to a pure retention jaundice, and thus to be 
very similar to icterogenin jaundice if possibility (1) is correct 
As the two conditions have the prompt direct diazo reaction 
(van den Bergh) in common, (1) cannot be excluded before- 
hand. 

If possibility (1) be correct our theory of jaundice 
must be altered because, according to current concepts, 
retention jaundice can only become intense after several 
days*; and this cannot be so if lippia jaundice is a pure 
retention jaundice, because it reaches high intensity in 
two to three days. Perhaps the high bilirubin levels in 
occlusive and parenchymal jaundice may be explained 
by retention without regurgitation or other forms of 
lymphogenous return of bile pigments to the blood. 

Secondly, studies in as many species as possible, 
including both laboratory and farm animals and birds, 
and, if feasible, volunteers, are highly desirable. 


County Hospital, 
Svendbore, Denmark. TORBEN K. WITH. 
ENURESIS 


Sir,—This correspondence and a sentence in your 
leading article of Feb. 19 (‘‘ We are not so well equipped 
to treat enuresis that we can ignore any promising 
technique ’’) prompts me to write of some conclusions 
I have formed from twenty years of dealing, in the main 
successfully, with enuresis in children. 

Does not the cause of our lack of success lie in the 
tendency for the specialist to treat enuresis as a 
phenomenon of the urinary system alone, and for the 
general practitioner to take the opposite line and tell the 
mother that the child needs no help and will “ grow 
out of it”? 

It is, of course, true, as you state, that in a certain 
proportion of children the situation arises from specific 
pathological conditions of the urinary system, but these 
cases amount to a very small proportion of those suffering 
from this very common complaint. Elaborate urinary 
investigations, on the other hand, tend directly to 
increase the child’s difficulties in gaining control, and 
to hinder the achievement of understanding by physician, 
mother, and child of the part played by delayed bladder 
control in any individual child. 

Surely the kernel of the whole problem lies in the 
power of the body to use its normal functions both to 
side-track and express emotional strains ? 

Do we not all remember the frequency of our visits to the 
w.c. while waiting for viva voce examinations, and have we not 
noticed how the frequency and timing of micturition in our- 
selves varies with the weather and the emotional significance 
of the day’s programme ? 

This ability of the bladder to respond to factors affecting 
the whole personality is much more marked in children than 
in adults. There is, also, an aspect of urinary performance 
additional to the emotional factors described by other 
correspondents, which is peculiar to children. 

The adult is used to himself and his physical apparatus ; 
he has, alas, in most instances, long ceased to “ play,”’ and 
his excreting organs are only of passing interest to him. 
On the other hand, in children, curiosity, the desire to experi- 
ment, the enjoyment of “ play,’ and the urge to acquire know- 
ledge of himself and his functions, and of the mysterious 
lacks in his small sisters, leads to a concentration of interest 
on his excreting organ which can be overlaid with other 
activities during the day, but returns with full force when these 
vanish in sleep. Then, the child who is disturbed in his 
personality, as descrited by Dr. Symonds (Feb. 26), and 
who has insufficient opportunity and/or ability to ‘“ make 
friends’ with the varied aspects of himself, and to gain 
release from tension in play, will use his urinary function 
to achieve this end in sleep. 
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It is not the bladder or its controlling mechanism, but the 
whole child who needs investigation and help. 

The difficulty in the treatment of enuresis arises from the 
separation between pediatrics and child psychiatry, so 

hat the pediatrician too often sees only the function, and 
the psychiatrist only the personality, and such common- 
sense factors as maturation, opportunities for play, and 
sensible education of the mother in understanding both 
sides of her child’s nature, so often do not appear at all. 

It has been our custom, in our treatment at the Institute 
f Child Psychology, to provide a ground-floor room with 
a cement floor sloping to the outside, with illumination from 
a waterproof ship-side lantern, which is fitted with sinks at 
lifferent heights, water toys of all sorts, and pots and jars 
and hose-pipes. Here, clothed in wellingtons and mackintosh, 
a child can work out in real water the drives, faatasies, and 
experiments, and—with the aid of the therapist—clarify 
the puzzles which lurk in his mind and perhaps tip the balance 
towards expression of all these through his own water reserves 
at night. 

As Dr. Jackson (April 16, p. 822) has so wisely pointed 
out, rate of maturation varies enormously in different 
children (though surely he is incorrect in putting the lower 
limit for bladder control at three years ?), and giving up 
the desire for elementary water-play is a function of 
maturation. 

Institute of Child Psychology, 

London, W.11. 
THE DIFFICULT APPENDIX 

Srr,—Mr. Kerr ends his interesting article of April 9 
with the sentence: “‘I have regarded McBurney’s 
point as !/, in. below the midpoint of the line joining the 
umbilicus to the right anterior superior iliac spine.” 

This implies that there is some choice as to where 
McBurney’s point may be placed. This is not true, as is 
shown by the following quotation from McBurney’s 
original paper. 

‘“* And I believe that in every case the seat of greatest pain, 
determined by the pressure of one finger, [italics by the author] 
has been very exactly between an inch and a half and two 
inches from the anterior spinous process of the ilium, on a 
straight line drawn from that process to the umbilicus. 
This may appear to be an affectation of accuracy, but, so 
far as my experience goes, the observation is correct.”’ 


An asterisk after this sentence points to a footnote which 
reads as follows : 

** Since reading this paper I have carefully observed three 
other cases. In two the point of pain shown by pressure 
with one finger was two inches and in the other an inch and 
seven-eighths from the anterior spine.” 

Medical School, Washington, D.C. Atec Horwitz. 
CHRONIC SYSTEMIC LUPUS ERYTHEMATOSUS 

Srr,— Your valuable leading article of April 16 prompts 
me to report 2 cases I have seen recently. 

A woman of 45 was admitted to hospital in November, 
1953, with pneumonia. She had had four attacks and a 
rheumatoid arthritis during the previous six years. She was 
found to have bilateral basal bronchopneumonia, a rheumatoid 
form of arthritis, enlarged glands in the right axilla, and 
scleroderma of the hands. Hb was 48%. The serum 
albumin/globulin ratio was reversed and L.E. cells were found 
in the blood-smear. Pyrexia persisted for weeks despite 
treatment with antibiotics. There was an immediate remark- 
able response to corticotrophin. Pyrexia ceased and expec- 
toration of sputum stopped with astonishing rapidity. This 
patient was discharged on 50 mg. of cortisone daily, but 
later the kidneys were involved, with albuminuria and 
uremia, and she died about a year after discharge. 

A man of 49 was admitted to hospital in June, 1954, 
following five to six weeks of diarrhea, with blood and 
mucus in the stools, and painful swelling of both legs. 
Similar attacks of diarrhoea and pain and swelling in the legs 
had occurred at intervals for the past five years. He had 
had many attacks of episcleritis in the previous ten years. 
He had low fever, episcleritis in the left eye, “ cellulitis ” of 
the left leg, and an anal fissure. A barium enema showed 
appearances typical of ulcerative colitis. Hb was 75%. 


MARGARET LOWENFELD. 








1. McBurney, C. N.Y. med. J. 1889, 50, 676. 
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Serum-proteins were within normal limits. L.z. cells were 
found in the blood-smear. Treatment with corticotrophin 
was started a month after admission. The pyrexia ceased 
within a few days and the diarrhcea stopped with astonishing 
rapidity. The anal fissure healed shortly thereafter. This 
man is out and about on 50 mg. cortisone daily. 

These 2 cases represent a chronic form of systemic 
lupus erythematosus which appears to be commoner than 
its acute manifestations.!. Both presented without super- 
ficial skin lesions or albuminuria. The clue to diagnosis 
in such cases seems to be recognition of the association 
of recurrent febrile illnesses, such as pneumonia, pleurisy, 
pericarditis, conjunctivitis, colitis, &c., with involvement 
of other systems, notably the joints and lymph-glands. 
Examination of the blood for L.£. cells may be unex- 
pectedly helpful. 


North Middlesex Hospital, 
London, N.18. 


CORPORAL PUNISHMENT IN SCHOOL 


Sir,—The question of corporal punishment in school 
and the principle underlying it should be decided on the 
rational ground whether it is favourable or not to the 
health of children in general. As I see it this is a crucial 
and pressing issue, not perhaps especially for doctors 
but for any society seriously concerned with the health 
of its children. Perhaps therefore you will allow me to 
make some points on this question. 

The parent who nags his child to ‘‘ concentrate,’’ who 
censures him for incontinence, or thrashes him for 
pilfering is in the same boat with the teacher who cuffs 
his pupil for not attending to the board or for adding 
2 and 3 to make 11. They are behaving exactly like the 
mechanist philosopher who by tradition has explained 
learning in terms of the law of use and the pain-pleasure 
principle. The former was based on the idea that repeated 
stimulation of a sensory nerve facilitated a muscle 
response: the latter that pain inhibited and pleasure 
facilitated a muscle response. 


In the last half century the Gestalt scientists have produced 
an overwhelming mass of evidence against a mechanistic 
explanation of natural processes. They have established that 
the behaviour of living organisms is governed by the laws of 
organisation and they use the word “ insightful ’’ to charac- 
terise the behaviour of all conscious organisms. Let anyone 
reflect whether a child has ever*learned to be generous, to 
control his bladder, to solve a problem in mathematics, to use 
crayon, brush, or tool through pain or fear or insightless 
‘* drill.”’ In fact, all these abilities are functions of the matura- 
tion and differentiation of the brain-muscle-gland organisation 
and the insight that depends on them. 

That physiological processes like the maintenance of the 
acid-base balance and of the constancy of the internal tem- 
perature are organised processes, justifies Cannon’s use of the 
phrase ‘‘ the wisdom of the body.’’ Cannon has further shown 
that when an animal is affeeted by any painful situation, it 
mobilises its energy for muscle action designed to relieve the 
stress and restore the animal’s balance and unity. Pain is 
thus not a deterrent but a positive incitor to action on the 
part of an organised being like an animal or child. It is stress 
demanding resolution in action. 

I consider that sexual tension ‘“‘ grows out of ’’ emotional 
tension in general and it is therefore easy to understand the 
two-way traffic between sexual and any other kind of emotional 
tension. I have known a child in whom masochistic behaviour 
had been evoked in infancy, flee from punishment in school as 
from mortal danger, and I have seen a hysterical reaction pro- 
voked in a teen-age girl at the mere witnessing of the punish- 
ment of other children. Any mode of education which uses 
punishment as a tool establishes a sado-masochistic relation- 
ship between child and parent on the one hand, and pupil and 
teacher on the other, which will colour the child’s whole life. 

But further, the unremitting punitive tensions in home 
and in school to which children are subjected in certain areas, 
are in my opinion a decisive factor in the production of serious 
physical illness. If, as I believe, resistance is a “‘ condition of 
energy ”’ of the child as a whole, then punishment will render 
him susceptible to illness by lowering his resistance. 


D. FERRIMAN. 





1. Tumulty, P. A. J. Amer. med. Ass. 1954, 156, 947. 
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The analysts maintain that the child can ‘* adapt ”’ by 
using the punitive tensions of authority to build up his 
super-ego and other internal forces of resistance. He will 
then become a ‘‘ good”’ person. But he will externalise 
his ‘‘ unconscious sense of guilt’? and many such indivi- 
duals are always “‘ looking for something to forbid ’’ and 
cannot even observe the natural behaviour of children 
without experiencing an inner compulsion to lay hands on 
them. It is not surprising that analysis is confronted with 
the paradoxical situation of having to restore to broken 
lives the unity that they possessed in the beginning. 

Finally, what moral argument is there on behalf of 
punishment or the ‘‘ threat of the withdrawal of love” 
as an instrument of education? As Kenneth Walker 
says in his Sex and Society: ‘‘ It is a betrayal of every 
spiritual value we profess to hold in reverence, to use 
love as a bait or a weapon of coercion.” 

D. JACKSON 
County Psvchintrist and Director, 


Perranporth, Cornwall. Cornwall Child Guidance Service. 


A VISIT TO KOLTUSHI 

Srr,—I found the article by Mr. Ruscoe Clarke and 
Dr. Leonard Crome (April 2) most interesting. Of interest, 
too, were the comments of last week of Dr. Mungo Douglas 
in that they represent a distaste for Pavlov’s work which 
is by no means unusual in the British profession. 

However, one cannot but contrast the meticulous 
objectivity of the Pavlov school with the doctrinaire 
disregard of facts shown by Dr. Mungo Douglas. Instead 
of criticising the experimental findings quoted by Mr. 
Clarke and Dr. Crome, he asks the rhetorical question : 
‘*Is it a study likely to provide the kind of future we 
should all desire ...?” 

If it can be shown that the great mass of data accumu- 
lated by the Pavlov school is all wrong, or if it can be 
shown that these facts are without relevance to, for 
example, gastric function, bronchospasm, or, as suggested 
by Pavlov, schizophrenia, then it is open to Dr. Mungo 
Douglas to prove his case. But, in the scientific world 
at least, generalisations about vital freedom and enslave- 
ment cannot be accepted as a substitute for the 
dispassionate consideration of established facts. 

Personally I welcome all facts relating to conditioned 
reflexes since they touch on some very fundamental 
problems and suggest some interesting possibilities in 
clinical application. 


Sheffield. C. H. Foeeirr. 


PSORIASIS SPONDYLITICA 

Sir,—Dr. Lydon (April 30) asks us to support the 
unitarian theory of the pathogenesis of the rheumatic 
diseases. This concept has, however, in the past, proved 
unhelpful in furthering our understanding of these dis- 
orders of connective tissue. Moreover, as Professor 
Kellgren has pointed out, just as no sensible person 
would seriously suggest that all diseases of the nervous 
system have a single «etiological factor, so it is equally 
unlikely in the case of the diseases of the supporting 
structures. It is probable that research into the funda- 
mental cause or causes of the rheumatic diseases will be 
easier once a greater knowledge of the normal anatomy 
and physiology of connective tissue and of the various 
clinicopathological entities which we call the rheumatic 
diseases has been acquired, 

As the expression of a useful piece of clinical observa- 
tion, I, for one, welcome the term “* psoriasis spondylitica ”’ 
used by Dr. Fletcher and Dr. Rose (April 2). 

One other point arises from Dr. Lydon’s letter: he is 
ineorrect in regarding the arthritis of Reiter’s disease as 


indistinguishable from rheumatoid arthritis—it differs 
from it in the joint ‘ pattern”’ and in its course. Reiter’s 





arthritis predominantly affects the joints of the lower 





Brit. med. J. 1952, i, 1093. 
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limbs, especially the knees and the ankles; it is also 
much more benign, and seldom leaves any permanent o; 
crippling deformities except in the feet. 

London, W.1. J. F. Bucnan. 


NON-PROGRESSIVE BREAST CANCERS 

Srr,—Further evidence of the common occurrence of 
non-progressive, non-lethal lesions, in general indis 
tinguishable microscopically from lethal breast cancer, 
appears to be requisite for a fuller realisation or accep. 
tance of the limitations of treatment. Such evidence is 
obvious, I think, in the data of two series of cases cited 
previously ! and other related data. In one series, 
stage 1 (i.e., confined to breast) constituted 50%, the 
5-year survival-rate in the whole series was over 60% 
and in the stage-1 cases it was 85-6%. In the other series, 
the respective figures were 16%, 43%, and 81%. Con- 
sideration of all factors left no reasonable alternative to 
the deduction that the majority of stage-1 cancers in the 
first series were non-progressive lesions, and that they 
accounted, though not necessarily exclusively, for the 
unusually high 5-year survival-rate for the whole series 
and largely accounted for the high 85-6% rate in the 
stage-1 cases. The near equality of 85-6% and 81%, and 
the similarity of both with the rates usually obtained in 
stage-1 cases, point to similarity in the material providing 
these rates. In other words, as the majority of the stage 1] 
forming 50% in the one series appeared to be non-pro- 
gressive lesions, it seems a reasonable deduction from the 
similarity of the survival-rates that the majority of 
stage-1 cancers in most series are similarly non-pro- 
gressive lesions. The high proportion of non-progressive 
lesions in the stage-1 cases could then explain, reasonably 
and consistently, the high survival-rates in the latter. 
In contrast to the contention that stage-1 lesions are 
progressive lethal cancers in an early and curable stage 
of development, this explanation is fully compatible with 
the persistence of level trends in age-specific mortality 
in spite of an increase in stage 1 in the treated cases, 
compatible, too, with the wide variations in reported 
survival-rates in different series, and with frequencies of 
stage 1 and of grade 1 as found at different durations. 

This does not imply that all the difficulties of differentiation 
are confined to stage-1 cases. The wide difference in survival 
time even in well-advanced cancer, both untreated and 
treated, reflects wide difference in the degree of malignancy 
in such cases. That difference is not fully revealed even with 
grading of tumours by microscopy. Lewison, in the Halsted 
Clinic, carefully re-examined sections from the tumours of 
patients who had survived ten years or more but found 
nothing on which to prognosticate the long survival.? Murley 
et al. found approximately the same five- and ten-year 
survival-rates in cases clinically stage 1 but pathologically 
stage 2 (axillary involvement) as in cases clinically stage 2 
but pathologically stage 1. The rates lay between those in 
stage 1 and those in stage 2 (clinically and pathologically).® 
While the near equality of the survival-rates in the two 
groups could be due to chance, it may indicate a degree or 
distribution of malignancy somewhat representative of such 
cases as those described. An unidentified increase in such 
clinically stage-1 but pathologically stage-2 cases in series 
treated in successive quinquennial periods could thus be a 
factor in the progressive increase in survival-rates in the 
cases with axillary involvement as reported by several clinics. 

As Smithers et al. have emphasised,‘ survival-rates are 
influenced by factors other than diagnosis and differentiation, 
such as difference in selection of cases after diagnosis, in 
staging criteria and their application, in detection of lymphatic 
involvement, in follow-up, in calculation of survival-rates, &c. 
However, when, in fifteen series of different time or place 
and for which the necessary data were available, the 5-year 
survivals of stage 1 were deducted from the over-all 5-year 
survivals, the net 5-year survival-rates then ranged from about 
10% to about 30°, with the majority close to 20%. They 
thus approximated to what might be found in untreated 


1. Lancet, 1954, i, 251. 

2. J. Amer. med. Ass. 1953, 153, 905. 

3. Brit. med. J. 1953. ii, 787. 

4. Brit. J. Radiol. 1952, suppl. no. 4. 
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thal cancers. This suggests that the content of non-progres- 
sive lesions, as stage-l cancers, is the most potent factor 
storting survival-rates and suggests also that the varying 
clusion of such lesions accounts for most of the difference 
tween survival-rates of untreated and treated cases as well 
between the rates of treated cases. 

These points are fully consistent with evidence pre- 
ously reviewed ; fully compatible, too, with the findings 
f Murley et al. that all different treatments gave the same 
survival-rates,? and also with the findings of Small and 
Dutton that some patients with treated breast cancer die 
at normal rates and others die at increased rates, that 
‘mortality in cancers is a constant process, little affected 
by treatment’ and that “it is doubtful if many more 
persons are cured by radical mastectomy than by other 
forms of treatment.” 5 The deductions or suggestions 
here really go little beyond what is already well recognised 
and is implicit in all the efforts that are being made to 
find a sounder basis for prognosis than microscopy 
provides. 

Department of Epidemiology 

and Biometrics, 


School of Hygiene, 
University of Toronto. 


a 


N. E. McKinnon. 


Obituary 
HUGH ALLAN MACEWEN 
O.B.E., M.B. Glasg., D.P.H., F.R.S.E. 

Dr. Hugh Macewen, a former senior medical officer 
of the Ministry of Health, died at his home at Inellan, 
Argyllshire, on April 17. 

He was a son of Sir William Macewen, professor of 
surgery in Glasgow University. He entered the same 
university and graduated M.B. in 1905. He early decided 
to specialise in public health, 
taking the p.p.H. of Cam- 
bridge and of the London 
conjoint board in the follow- 
ing year. He gained experi- 
ence as assistant M.O.H. of 
Cumberland and M.o.H. of 
Fife and Kinross, and later 
visited the United States, 
where he was lecturer on 
hygiene at Cooper Medical 
College, San Francisco. To 
this period belong his excellent 
manual on Food Inspection, 
his account of The Public 
Milk Supply, and his investi- 

ations into conveyance of 
whooping-cough from man to 
animals by direct experiment. 

When Macewen was appoin- 
ted a medical inspector of 
the Local Government Board, Sir Arthur Newsholme, 
then the medical officer of the board, lost no time in 
employing him in important investigations. He worked 
it first in the foods branch, and then chiefly directed 
his attention to epidemiology. His Report on the Pre- 
‘alence of Poliomyelitis in Certain Districts of Lancashire 
and Westmorland (1914) confirmed the views of Wickman, 
Reece, and others that the disease was spread by contact 
infection. 

During the first world war Macewen acted as one of the 
liaison officers between the War Office and the board in 
the inspection of military camps and hospitals in England 
and Wales, and he was appointed 0.B.£. for his services. 
He became a medical officer of the Ministry of Health 
in 1919. From then onwards he was chiefly employed 
in medical administrative work at headquarters. His 
immediate chief was Colonel R. J. Reece, the epidemio- 
logist, for whom he had a warm friendship. Macewen’s 
abilities soon marked him out for promotion, and a few 
vears after the establishment of the Ministry he became 
senior medical officer of the branch of sanitary administra- 
tion in relation to infectious disease. With the passing 
of the Lecal Government Act in 1929, the Ministry 
became concerned with the new municipal hospitals and 
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their efficiency, and Macewen was appointed the senior 
medical officer of the branch which dealt with public- 
health surveys, hospitals, and public-assistance medical 
services. This work he directed with his usual thorough- 
ness and success. He was in charge of the special investiga- 
tion into maternal mortality which was published as 
a white-paper by the Ministry of Health in 1937. In 
this inquiry his wife, Dr. Barbara Cunningham, 0.B.z., 
took an important share. In the early years of the 
second world war he was in charge of the regional medical 
organisation, and it was once said that even the evacua- 
tion scheme for expectant mothers could not remove 
the smile from his face. 

In 1941 Macewen retired from the Ministry but not 
from medical practice. He became medical superin- 
tendent of Ballochmyle Hospital in Ayrshire and acted 
for a time as M.O.H. of Ulverston rural and urban district 
in North Lancashire. 

As a senior medical officer at the Ministry in the 
*twenties and ‘thirties he came into close contact with 
the medical officers of the large local authorities, and as 
the years went by he came to be more and more trusted 
by them. Many became his personal friends, and one 
of them, W. M. F., writes: ‘‘ Macewen showed his 
devotion to the cause of public health in everything he 
undertook. Despite the clinical atmosphere in which he 
was brought up, as the son of Sir William Macewen, 
he was convinced of the supreme importance of preven- 
tive medicine. Before he began his long and successful 
career at the Local Government Board and at the 
Ministry of Health, he was a medical officer of health and, 
after his retirement, he became—temporarily—a medical 
officer of health again. To him and his colleagues at the 
Ministry we owe the rapid development of the personal 
health and hospital services during the twenty-one 
years between the first and second world wars. He 
possessed to an unusual degree the characteristic of 
selflessness. Though he rose to a senior position at the 
Ministry, it was impossible to detect in him any signs of 
overweening ambition. Incapable of jealousy for himself, 
he was jealous of the reputation of the English public- 
health service.’ 

A. S. MacN. writes: ‘‘ Hugh Macewen was a man 
whose life and work were dominated by high ideals, 
and his sense of duty and devotion to the public weal 
never wavered. He was serious in disposition, except 
on social occasions when he would unbend and reveal 
a sense of humour. He retained his Scottish accent, 
was outspoken in his beliefs, and, while just and con- 
siderate to his medical officers, demanded and obtained 
the best from them. Much of his valuable work for the 
Local Government Board and the Ministry of Health is 
to be found in official files, reports, and blue-books, and in 
all he did he worthily maintained the high standards and 
traditions of the central health department.”’ 

A colleague at the Ministry of Health writes: ‘‘ Around 
1930, a number of medical officers entering the Ministry 
were lucky in having Hugh Macewen for their chief and 
mentor. The formidable exterior soon revealed beneath 
it a real kindness, a devation to duty, and a passion 
for accuracy which would never tolerate slapdash work. 
‘Verify your references ’—in the widest sense—might 
have been his watchword. The department lost some- 
thing of the old traditions and standards of the Local 
Government Board when he left, though he was able to 
do excellent work in Scotland both during and after 
the war. He finished a fine life beside his beloved Clyde.’’ 


HORACE BRYDEN HILL 
M.B. Lond., M.R.C.P. 

Dr. Horace Hill, medical superintendent of Laverstock 
House, Salisbury, who died on April 25 at the age of 76, 
was a man of considerable versatility. 

After qualifying from St. Bartholomew’s Hospital in 
1904 he held house-appointments at Barts and at 
Huntingdon County Hospital. In 1907 he took the 
M.B. Lond., and about this time he joined the Royal 
Navy and became a member of the staff of the Royal 
Naval Hospital at Haslar. He had always been an 
all-round athlete: an international hockey-player, and 
a member of the United Services cricket x1, he also 
took a keen interest in boxing and played water-polo. 
This background led to his appointment to the staff of 
the Naval school for physical training at Portsmouth, and 
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later he became instructor in physical training at the 
Royal Naval College, Osborne. In 1911 he took the 
M.R.C.P. 

During the 1914—18 war he served as a medical officer 
in H.M.S. Highflyer. He was made knight in the Order 
of St. John of Jerusalem for his reorganisation of the 
training and service conditions of the Royal Naval 
Auxiliary Sick Berth Staff Reserve. He also collaborated 
with Naval officers in an investigation of the best method 
of applying discipline in the Royal Navy. He was made 
a chevalier of the Order of the Crown of Italy for his 
work in the Messina earthquake. 

After the war he left the Navy and settled in practice 
in Harley Street, joining the staff of the Royal Chest 
Hospital, City Road. He was a vice-president of the 
Medical Defence Union. In 1930 he published a hand- 
book for students on Electrocardiography. In 1936 he 
became medie¢al superintendent at Laverstock House. 
His later publications reflected his responsibilities and 
interests in this new appointment. In his brochure in the 
Public Attitude towards Mental Disease (1939) he pointed 
out how desirable it was that relatives should not delay 
in seeking early treatment for a patient. He also pub- 
lished a useful little book on safeguards in certifying 
those of unsound mind, and a more formal treatise on 
Histamine and Insulin Treatment of Schizophrenia (1940). 

He was no mean painter, and some of his paintings 
hang in the Royal Fowey Yacht Club where he used to 
spend much of his leisure. His widow survives him. 


DAVID WINN HOODLESS 
O.B.E., B.Sc. Lond., L.M.S.S.A. 


WHEN Dr. Hoodless was appointed the first principal 
of the Central Medical School in Fiji in 1929, he was 
already known, loved, and respected in the Pacific, 
for he had spent almost twenty years in the Colony 
as a schoolmaster and later as its director of education. 

Though his father was an engineer Hoodless came 
of farming stock. He was born in 1887 in a small village 
in Nottinghamshire, and was educated at Sheffield 
and at King’s College, London, where he gained a gold 
medal for mathematics, graduating B.sc. with honours 
in 1910. His first post as a teacher was in the training 
ship H.M.S. Worcester, where he specialised in mathe- 
matics and navigation. Two years later he went to Fiji 
as headmaster of a school for native boys, and later 
of the Queen Victoria School at Suva. Through his 
work he came into close contact with the Fijian people, 
and his wish to serve them turned his thoughts to medi- 
cine. In 1919 he came to England for two years to 
study at Charing Cross Hospital. In 1921 he returned to 
the Pacific as inspector of schools in Fiji, and the follow- 
ing year he was appointed director of education. During 
the five years that he held this post he established 
five new provincial schools to serve the Indian as well 
as the Fijian communities and started a scheme for 
recruiting teachers from New Zealand. Such was his 
determination that he returned to England in 1928 to 
continue his medical studies, but illness prevented him 
from taking his finals in 1929. Despite his lack of formal 
medical qualifications he was wisely appointed the first 
principal of the Central Medical School. When he 
qualified in 1935 he also took the diploma of tropical 
medicine. 

Hoodless did his task in Fiji so well that he was sent 
to inspect medical schools in Africa, but when the war 
broke out in 1939 he was recalled as he was indispensable 
to the Fijian government. On his retirement in 1947 he 
was appointed 0.B.E. He was an associate of King’s 
College. In 1953 he became correspondent to The Times 
in Fiji. 

P. M-B. writes: ‘‘ The name of Hoodless was one to 
conjure with in the Pacific. He probably did more for 
medicine and education in Fiji than almost any other 
man. He was the moving force behind the Central 
Medical School for Polynesians in Suva, and it must 
have been a great satisfaction to him when two years 
ago the Queen opened the fine hostel for Polynesians 
and the ancillary teaching blocks at the school. An 
even greater satisfaction to him was the renown which 
the graduates of his school won from so many quarters 
during the late war. Many of the Allies, mostly the 


Americans, were amazed at the knowledge and efficiency 


shown on many a lonely Pacific atoll by the Polynesian 
doctors who had been educated in Suva. It was tl 
greatest compliment to him that the American govern- 
ment for the island of Guam and the New Guinea 
government sent their quota of medical students to Suva. 
Throughout the myriad islands of the Pacific he will be 
mourned as the guide, philosopher, and friend of the 
Polynesians, for he not only taught but guided anid 
advised them as the ideal leader of their youth.” 

Dr. Hoodless married in 1923 Miss Hilda Adlington, and 
there is a daughter of the marriage. He was on holiday 
in this country with his wife when he was taken ill in 
Cambridge. He died on April 15. 


Dr. EGBERT MORLAND 


S. T. writes: Egbert Morland was a connoisseur of 
** obits.”” Not for him the list of dates and appointments 
culled from the reference books. Every obit. must stand 
on its own merits. To write dully about the dull was a 
sin against the craft of journalism. The ethic of happy 
curiosity, which he professed, made him certain that no 
life could be so barren as to yield nothing of interest ; 
and it was the thing of interest alone which was worth 
recording. But a good obit. must not only interest ; it 
must entertain, amuse, or edify. It must tell the truth 
without unduly offending the relatives. It must please 
friends and pacify enemies. It must follow no logical 
pattern, but must blend fact and interpretation into a 
whole, having an artistic integrity of its own. And if, 
on reading it, our eyes are filled with that divine mixture 
of laughter and tears, then it may be said to have 
succeeded. 

Egbert’s attitude to obits followed from his rational 
Christian view of death. Dying might be very unpleasant, 
but death was a brief moment of transition only and the 
gateway to another “‘ awfully big adventure.” He saw no 
reason to doubt the spiritual validity of Christ’s promise of 
immortality. So when those we know or love come to 
die, selfish sorrow at our loss should deliberately be 
replaced by joy at their good fortune. For Egbert, the 
conventional condolences and the trappings of mortality 
were a source of endless delight and amusement. 

I think Egbert was a Benthamite, a pragmatic utili- 
tarian, to whom happiness was very important indeed. 
He wanted everybody to be happy, and saw no reason 
why he should not begin with himself. 

Despite an occasional witticism at the expense of 
reformers, he was a reformer himself. He was seeking 
ever to make the world happier, wiser, and more amusing. 
He was not always sure of the precise course to follow, 
but he turned this multivalence to positive advantage. 
He would back people rather than plans. Having picked 
his men or women, he would test them and try them 
with every devious tortuosity he could devise. If they 
still came up smiling, or at least came up, he would 
give them their head. At times, indeed, his trust was 
almost alarming. So we of his staff were able to become 
once again ‘‘ those sharp Lancet fellows ”’ who had fought 
the good fight a hundred years before. 

Arrogance as a cloak for ignorance he would not 
tolerate. Indeed the puncture of pomposity was a 
favourite occupation. There was no subject on which he 
was ashamed to confess that he did not know, and he 
expected a like humility in others. He had no patience 
with the establishment of a committee as an excuse for 
inaction, and his gentle ruthlessness was often an 
unpleasant surprise to the ‘“‘ No”’ men of his day. 

It would be incorrect to say that the truth was not 
in him. But sometimes it took a lot of finding. ‘‘ Always 
remember,’ he told me, ‘‘ that in journalism interest is 
more important than accuracy.’’ He held the view that 
the only purpose of writing was to be read. If this failed, 
then the whole thing became a sterile intellectual exercise. 
For the same reason, he loved the stimulating or provo- 
cative headline, the carminative which tempted the lazy 
appetite into operation. The right place for the purely 
descriptive heading was the abstracting journal. 

Egbert’s insight into his tortuosity was complete. 
‘** Whether I have continued to edit The Lancet or become 
an inmate of Brixton has rested upon.a knife-edge. 
A single tiny genetic alteration and the coin might have 


come down the other way. . . . I hope I am enough of | 


a knave not to be a fool.”’ 
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As the years rolled by, his obliquities became more 
blique and the knight’s moves of his mind took on an 
ver more fanciful pattern. ‘‘I cannot solve your 
problems, my dear fellow; at best, and even this is 
improbable, I may perhaps enable you to solve them 
for yourself.”” We were talking under a mighty tree in 
n Aylesbury garden, and I left him with none of my 
conflicts resolved. Yet over the months they melted 
away, as perhaps he intended they should. Years before, 
when I had been tortired by doubts, he had joyously 
put me on the right road; when he finally saw, he saw 
with great clarity. 

Dear Egbert . .. to have worked for you and with 
you was a joy which time dims not at all. To skip and 
picnic again with you and Mary in the Elysian Fields 
beyond the Chilterns robs death of its last remaining 
sting. 

E. M. C. writes: Your obituary notice of Dr. Morland 
gives a vivid picture of his many-sidedness. I knew him 
for many years, but he still had a few surprises up his 
sleeve, and of course lots for the unwary who thought 
him merely eccentric or affected. We once had the 
great joy of a holiday shared with him, his wife and 
family, and several young relatives. Led by him, the 
younger end of the party set off over the Gross Glockner 
pass to spend the night inthe hut and go on to see the 

sunrise. By then we were well acclimatised to the sun, 
but I had had little experience of summer sun off the 
snow, and by the evening my face was a mess with 
sunburn. Next day, after one look at it, Egbert said 
quietly, ‘‘ You and I are going to walk home by the 
valley, and leave the young ones to go over the top.” 
This was a great disappointment, but I couldn’t question 
his judgment for I knew he was right. What I did not 
know was what a treat was in store, for his knowledge 
of Alpines was encyclopedic. I shall never forget that 
walk, taking it easy and stopping to look at first one and 
then the next little masterpiece, held out for me to see 
or just lifted up from the edge of the snow. He felt 
a little guilty not to have warned me about the sun the 
day before, but, characteristically, it was the plants with 
which he was tender. 





Appointments 





deputy county M.o., Flintshire. 


ANNELS, E. H., M.B. Lpool, D.P.H. : 
consultant in pathology, 


Konn, Joacum™, Med. Dipl. Lwow, D.c.P. : 
Queen Mary’ ~ oe Roehampton. 

MoyYnNaaa, D. os M.B. Lond., D.P.M.: whole-time senior asst. 
ER ¥ sams rley Hospital, Nottingham. 

Rapa, L. L., M.B. Sheff., D.M.R.D. : part-time consultant radiologist, 
Chesterfield and Mansfield groups of hospitals. 

SALFIELD, D. J., M.D. Diisseldorf, D.P.M.: whole-time children’s 
psychiatrist, Derbyshire county council. 

North East Metropolitan Regional Hospital Board: 

ARNOTT, D. ©., M.B. Lond., D. PHYS. MED., D.C.H.: part-time 
consultant physician in physical medicine, Queen Mary’s 
Hospital for the East End and St. Mary’s Hospital, Plaistow. 

Foxett, A. W. H., M.B. Lond.: consultant pathologist, group 
laboratory, Mile End Hospital. 

GRUNBERGER, GEORGE, M.D. Basle, D.L.0.: part-time consultant 
E.N.T. surgeon, Queen Mary's Hospital for the East End. 

PAUL, RICHARD, M.B. Lpool, D.M.R.D.: part-time consultant 
radiologist, St. Leonard’s Hospital. 


Appointed Factory Doctors: 
Huaues, F. G., M.B.N.U.1.: Tuxford, Nottingham. 
McCauturm, E. L. R., M.p. Toronto: Richmond, York. 
Ruys-Davies, N. C., M.R.c.8.: Milborne Port, Somerset. 
Wane, O. T., M.R.c.8.: Radcliffe, Nottingham. 
Wuson, A. H. L., M.B. Glasg.: New Abbey, Kirkcudbright. 


Colonial Appointments : 
BUTLER, G. C., M.B. N.U.1., D.P.H.: senior M.O., sleeping-sickness 
service, northern region, Nigeria. 
CHAMBERS, H. D., M.D. Aberd.: senior M.o., Jamaica. 
CuRRIE, J. R., M. i c.8.: pathologist, Sierra Leone. 
FRANKS, P,. [., M R.C.S., D.O.M.S.: specialist officer (ophthalmo- 
logist), Scasation of Malaya. 


FunG, O. C., M.B. Lond., F.R.C.8.: M.O. (grade B), Trinidad. 

Jones, D. Fit M.B. Wales : M.O., Federation of —": 

RITCHIE, JEAN K., B.M. Oxfd, M.R.C.P., D.M.R.T. radiologist, 
Singapore. 


Gold Coast. 


SCHEURER, W., M.D.: M.O., 
Sierra Leone. 


Taomas, M.O., L.R.C.P.1.: M.O., 


__ Births, Marriages, and Deaths 








DEATHS 
— -—On May 6, at 7, St. Andrew’ s Road, Coventry, William 


fraser Annand, M.D. Lond., aged 75. 
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Diary of the Week 


MAY 15 To 21 
Monday, 16th 
UNIVERSITY COLLEGE, Gower Street, W.C.1 
4.45 P.M. Prof. E. L. Smith (Utah): Mode of Action of Proteo- 
lytic Enzymes. (Second of three lectures.) 
UNIVERSITY OF ST. ANDREWS, Queen’s College, Dundee. 
5 P.M. Dr. R. Heim de Balsac (Paris): Vascular Factor in the 
Radiology of the Lung- ‘fields. 


Tuesday, 17th 
UNIVERSITY COLLEGE 

5.15 P.M. Dr. J. D. N. Nabarro: 

Function. (Cushny lecture.) 
ROYAL SOCIETY OF MEDICINE 

3.30 p.m. (London School | - Hygiene and Tropical Medicine, 
Keppel Street, W.C Epidemiology and Preventive 
Medicine. Meeting = celebrate centenary of publication 
of Snow’s work on cholera. 

4.30 p.m. (1, Wimpole Street, W.1.) Proctology. Mr. Harold 
Edwards, Dr. E. N. C. McAmmond (Vancouver), Dr. 
Raymond W. McNealy (Chicago), Mr. Stanley Aylett : 
Diverticulitis of the Colon. 

WRIGHT-FLEMING INSTITUTE OF MICROBIOLOGY, St. Mary’s Hospital 
Medical School, Paddington, W.2 
A. T. R. Mattick, PH.D. : 


Adrenal Cortex and Renal 


5 P.M. Mr. 
Streptococci. 
INSTITUTE OF DERMATOLOGY, St. 
W.C.2 
5.30 P.M. 


Wednesday, 18th 


POSTGRADUATE MEDICAL SCHOOL Or LONDON, Ducane Road, W.12 
2p.m. Prof. G. Payling Wright: General Pathology of Tuberc u- 
losis. (Last of three lec’ tures.) 
ROYAL SOCIETY OF MEDICINE 
8.30 p.m. General Practice. 
General Public. 
INSTITUTE OF DERMATOLOGY 
5.30 p.m. Dr. J. O. Oliver: Prevention of Hospital Infection. 
SoutuH West LONDON MEDICAL Society 
8.30 p.m. (Bolingbroke Hospital, W andsworth Common, 8.W.11.) 
oe oo kson Wright: Varicose’ Veins. (Bolingbroke 
ecture. 
HYPNOTHERAPY GROUP 
8 p.m. (1, Wimpole Street, W.1.) Dr. A. Fry, Dr. 
Dr. R. M. Harrison, Dr. 'R B. L. Rid 
in General Practice. 


Thursday, 19th 


RoyaL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 


5 P. M. “Mr. H. R. . Harley: Subphrenic Abscess. 
POSTGRADUATE ME 4 AL SCHOOL OF LONDON 
4 p.m. Dr. C. M. Fletcher: Atmospheric Pollution and Disease. 
UNIVERSITY COLLEGE 
4.45 P.M. Professor Smith: Mode of Action of Proteolytic 
Enzymes. (Last of three lectures.) 
BRITISH INSTITUTE OF Bapsotosy, 32, Welbeck Street, W. 
8.30 p.m. Mr. J. A. Fleming: Position and Scientific TROle of 
the AE ‘(Presidential address.) 
ROYAL sort oF TROPICAL MEDICINE AND HYGIENE, 26, Portland 
7.30 p.m. Prof. A. Corradetti : 
and Immunology in 
Infections. 
West LONDON MEDICO-CHIRURGICAL SOCIETY 
8.30 P.M. (Royal College of Physicians, Pall Mall East, 
Sir Charles Dodds, F.R.8.: Renaissance 
(Cavendish lecture.) 
HONYMAN GILLESPIE LECTURES 
5 p.M. (University New BuNdings, Teviot Place, Edinburgh, 
Dr. J. H. Wright: Unilateral Renal Hypertension. 
ems > or ST. ANDREWS, Medical School, Small’s Wynd, 
Dundee 
5 p.m. Prof. Alan Kekwick : 


Friday, 20th 


UNIVERSITY OF LONDON 
5 p.M. (St. Thomas’s Hospital Medical School, 8.E.1 
Erspamer (Bari): Biological Signific ance of | 5 
tryptamine and Related Substances. 
POSTGRADUATE MEDICAL SCHOOL OF LONDON 
2p.m. Mr. A. L. d’Abreu: Surgery of Congenital Heart-disease. 
4 p.M. Dr. Ian Douglas-Wilson: Words without End. 
UNIVERSITY COLLEGE 
5.15 P.M. Dr. Harry Harris : 
(( ‘ushny lecture.) 
St. Mary’s HosPITaL MEDICAL SCHOOL, W.2 
5p.m. Dr. F. 8. W. Brimblecombe : Lac tation and Reoert feeding. 
FACULTY OF RADIOLOGISTS, 45, Lincoln’s Inn Fields, 
4.30 P.M. Dr. 8S. Whately Davidson : Anomalies of the (a 
System. (Skinner lecture.) 
OSLER CLUB 
8 P.M. (Royal Army Medical College, Millbank, S.W.1.) Sir 
Gordon Gordon-Taylor: Reminiscences of Some Famous 
Surgeons of the 1914-18 War. 
UNIVERSITY OF St. ANDREWS, Queen’s College, Dundee 
2.30 p.m. Dr. J. H. Wright, Dr. R. W. D. Turner, Prof. Robert 
Walmsley, Dr. K. G. Lowe: Pulmonary Stenosis as an 
Isolated Lesion and with associated Atrial Septal Defect 
(Fallot’s trilogy). 


Lactobacilli and some 
John’s Hospital, Lisle Street, 


Dr. 8. C. Gold: Drug Eruptions. 


Lady Barnett, M.B.: T.V. and the 


S. Sherrard, 
dge : J eaten we 


Studies on Comparative Pathology 
Mammal and Bird Plasmodium 


8.W.1.) 
of Treatment. 


Obesity. 


Prof. V. 
Pia 


Genetic Aspects of Tubular Function. 
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Notes and News 





HEALTH CENTRES AT YORK AND STRANRAER 


WITHIN the past month two new health centres have been 
opened—at York and Stranraer. 

Performing the ceremony at York on April 14, Sir John 
Charles, chief medical officer of the Ministry of Health, declared 
that there was nothing so inspiring, so apt to promote smooth 
and efficient performance, as the outward and visible signs 
of bricks and mortar—such a sign as the new centre. The 
centre is in the middle of a large post-war housing estate 
and it will serve a population of about 25,000. In the first 
place, it will provide maternity and child welfare, health 
visiting, school nursing, and dental services ; but the building 
has been designed in such a way that an extra wing of consult- 
ing-rooms for general practitioners can readily be added later. 
Alternatively, general practitioners may rent some of the 
existing accommodation; and discussions on this question 
are in hand. The centre has been planned so that different 
kinds of patients are in independent units but they can all 
be easily supervised from the central administration offices. 
The cost of the present building was £13,000. 

Stranraer’s health centre is the second to be newly built 
in Scotland (the other is at Sighthill in Edinburgh '), and 
the first to be built adjoining or connected to an existing 
hospital. It contains five consulting suites for the general 
practitioners of Stranraer, who have a total of 13,200 people 
on their N.H.S. lists. In another wing there are three rooms 
and a dental workshop for local-authority services, and the 
local authority will share another four rooms with the board 
of management responsible for the adjoining Garrick Hospital. 
In addition the hospital has for its own use a changing-room, 
a plaster room, and rooms for an X-ray unit. The cost was 
about £33,000, of which the hospital authority will contribute 
some £12,000. The centre was opened on May 6 by Mr. H. R. 
Smith, secretary of the Department of Health for Scotland. 





University of Oxford 
On April 28 the following degrees were conferred : 
D.M.—-Z vida M. Hall, Constance L. Simpson. 
D.Se.—W. Ritchie Russell. 
University of Glasgow 
On April 30 the following degrees were conferred : 
M.D.—M. C. Macleod (honours), R. C, MacLeod, 
Ph. D—.T. C. D. Whiteside. 
Royal College of Physicians of Edinburgh 
At a meeting of the College held on May 3, with Sir Stanley 
Davidson, the president, in the chair, the following were 
elected to the membership : 
J. M. Johnston, H. R. Harris, T. M. Desai, L. Molk, M. B. Azami, 


R. H. Aldons, 8S. K. Mazumdar, D. O. Lewis, D. A. Kerfoot, E. N. A 
Magid, J. Richmond, EK. Schiller, W. G. Smith, 8S. S. Levin, E. 8S. 
Nash, J. R. Shah, B. C. Syam, I. J. Pinto, R. C. Parikh. N. H. 
Brooke, 8. C. Jain, B. Cowan, R. H. C. Rischbieth, W. H. Wolfenden, 
J. C. Pond, M. Wakefield, G. D. Campbell, B. C. Paton, M. A. Kibel. 





Hunterian Society 

Mr. A. Dickson Wright has been elected president of this 
society for 1955-56. 
Royal Society of Tropical Medicine and Hygiene 

The Chalmers medal for 1955 has been awarded to Dr. W. E. 
Kershaw, lecturer in medical parasitology, Liverpool School 
of Tropical Medicine. 


N.A.P.T. Travelling Fellowship 

The Scottish branch of the National Association for the 
Prevention of Tuberculosis offers a travelling fellowship 
(£250), for postgraduate study abroad, to a doctor working 
in Scotland on tuberculosis. Applications should be sent 
not later than July 15 to the Scottish secretary, N.A.P.T., 
65, Castle Street, Edinburgh, 2. 


British Society for Research in Ageing 

This society will hold a symposium on Thursday, June 9, 
at 2 p.m., at 41, Portland Place, London, W.1, on Endocrino- 
logy and Ageing. Prof. G. R. Cameron, F.R.S., will be in the 
chair. The speakers will include : V. Korenchevsky (London), 
J. A. Loraine (Edinburgh), P. L. Krohn (Birmingham), and 
P. J. Thung, L. Boot, and O. Mihlbock (Amsterdam). 
Further information may be had from the hon. secretary, 
Mr. G. H. Bourne, p.sc., London Hospital Medical College, 
Turner Street, E.1. 


1. See Lancet, 1953, i, 1038. 
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Sydney Body Medal 

This medal has been awarded to Dr. L. Gordon Hopkins 
“for his unsurpassed services to medicine during fifty years 
in Southend.” 
Medical Records Exhibition 

This exhibition will be held at the Bonnington Hote’, 
Southampton Row, London, W.C.1, from 10 a.m. to 6 P.M 
on Saturday, May 21. At 11 a.m. Dr. N. M. Goodman wil 
give a lecture on Statistics and Records of Cancer. The 
exhibition has been organised by the Association of Medica! 
Records Officers to help hospital staffs to deal with problems 
of indexing, correspondence, outpatient waiting, admission 
and discharge procedure, and storage of records. 
International Society for Human and Animal Mycology 

Last year, at the 8th International Congress of Botany, 
this society was founded to bring together those interested 
in the study of fungi living on humans and animals. The 
president is P. Redaelli (Milan) and one of the vice-presidents 
is G. T. Ainsworth (Exeter). Further particulars may be had 
from Prof. R. Vanbreuseghem, Institute of Tropical Medicine, 
155, rue Nationale, Antwerp, Belgium. 
Hospital for Tuberculosis in Malaya 

Dr. M. R. J. Snelling, chest physician at the King Edward 
VII Sanatorium, Midhurst, has been appointed the first 
medical superintendent to the Lady Templer Hospital for 
Tuberculosis at Kuala Lumpur. This new hospital, which has 
250 beds, is to be run on similar lines to those of the King 
Edward VII Sanatorium. A thoracic surgeon and a team 
are shortly to join Dr. Snelling, and Australia is sending 
28 nursing sisters. 
French Prize for Medical Film 

At the fourth distribution by the Presse Médicale of prizes 
for medical films the prize for the best foreign entry was awarded 
to C. E. Engel (London) for his film on Mitral valvulotomy 
for mitral stenosis. Honourable mention was given to the 
film by P. Hansell (London) on Grafting on the cornea. 
Applications for next year’s competition will be received up 
to the end of next February, addressed to the Presse Médicale, 
120 Boulevard Saint-Germain, Paris VI. 


Nursing Times 

The golden jubilee of the Nursing Times was marked by 
a luncheon in London on May 6, under the chairmanship of 
Mr. Daniel Macmillan. Sir Harold Boldero recalled that only 
in the past half-century had nursing become fully established 
as a profession : landmarks in this period included the founda- 
tion of the College of Nursing in 1916, the Registration Act of 
1919, and the adoptien by the college of the Nursing Times 
as its official journal in 1926. He went on to refer with regret 
to the fragmentation of medicine, and wondered whether the 
same sort of thing was happening in nursing. Did those engaged 
in teaching nursing—who seemed to spend all their time on 
this task—go into the wards and see what was being done 
there ? Did district nurses go into the hospitals ? The medical 
curriculum was admittedly overloaded ; and he asked whether 
the nursing curriculum was similarly overloaded or (which 
came to the same thing) there was insufficient time in which 
to teach everything included in the curriculum. Miss M. L. 
Wenger, editor of the Nursing Times, spoke of some of that 
journal's activities. Recently these had included the 
encouragement of recruitment to the mental hospitals, 
and the offer of a bursary to enable a nurse to spend a year 
in the study of journalism; for they believed that nurses 
should be able to describe the results of their work. Dame 
Enid Russell-Smith enunciated five aims for a professional 
journal. First, it should advance professional knowledge 
(of course in language understandable to no layman) ; 
secondly, it should present professional political issues without 
bias, bitterness, or personalities ; thirdly, it should put the 
work and aims of the profession in the setting of the fuller 
scheme of things (the margin between proper professional 
pride and arrogance was narrow); fourthly it should set 
a high standard of professional ethics and support the best 
traditions (thus acting as the profession's memory); and 
fifthly, it should encourage the pioneering spirit, so that no 
reader, after studying any issue of the journal, could feel 
any self-satisfaction at all. The Nursing Times had succeeded 
in each of these aims. Finally Miss S. C. Bovill spoke with 
pleasure of the association between the Royal College of 
Nursing, of which she is president, and the Nursing Times. 





A draft British standard for gas-cylinder trolleys has been issued 
by the British Standards Institution. Comments should be sent to 
the institution, 2, Park Street, London, W.1, before June 7. 
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co | pleasure 
afl, pain 


Dryden’s words might well describe the welcome relief from 
discomfort that ‘SURFATHESIN’ bestows on mucous 


surfaces or on injured skin. In abrasions and burns, 
as well as in irritant conditions involving the genito-urinary 


and rectal mucosa, a single application usually produces 





relief lasting for several hours. Repeated applications 


I 
CREAM : L OT ION _. do not produce tolerance or sensitisation. 
| JELLY : OINTMENT ‘ 
9 
TRADE 
| COMPOUND CREAM MARK VUREATIERSIN ene 


Cyclomethycaine 


ELI LILLY AND COMPANY LIMITED . BASINGSTOKE .- HANTS 














Why MIXOGEN is prescribed 
for menopausal symptoms 


Because it is now established that :— 

i - | combined male and female hormone treatment is the 
most effective in this condition. 

BB the correct balance of the two hormones is essential 
both for efficacy and economy—determined by extensive 
clinical trial in the U.K. and unique to Mixogen. 





fa both the hormones in Mixogen are completely effective 
when swallowed—thus maximum, immediate relief is YEARS 
given in the simplest and most convenient way. 


Groph showing percentages of 


Dosage: Initially \-2 tablets daily, reducing when possible. average age of onset of menopause, 

} . drawn from figures compiled by the 

Packs: Perspex tubes of 25 tablets and bottles of 100, 250 and 500. Conl f tuted units 
Literature on request. Sederation in England. 


me ’ xX 0 G & PY os ee Scones 
0.0044 mg. Ethinyloestradio! 


ORGANON LABORATORIES LIMITED 


BRETTENHAM HOUSE - LANCASTER PLACE + LONDON, W.C.2 
Telephone: TEMple Bar 6785-6-7, 0251-2. Telegrams : Menformon, Rand, London 
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ADVANCED «x 


technique and design 


Over the last forty years HANGER has been 
marching in the forefront of development in arti- 
ficial legs, and has been responsible for most of the 
outstanding advances in design which have taken 
place during that period. The wealth of experience 
which has been gained in fitting over 100,000 limb- 
less is incorporated in every HANGER leg and 
ensures that the limbless person is being supplied 
with the finest prosthesis which modern science 
can make available. It is an undisputed fact that 
more HANGER legs are prescribed than those of 
any other maker, sure proof of the pre-eminence of 
the HANGER limb in the field of prosthetics. 


HANGER 


SERVICE TO THE LIMBLESS 





J). E. HANGER & CO. LTD 
ROEHAMPTON ‘ LONDON, S.W.1I5 





e 








HANGER Hip lock for artificial limbs for 
amputation of the leg at the hip operated by the 
finger-tip. This gives a positive automatic lock 
action when the patient is standing, but may be 
released when a sitting position is required by an 
easy pressure of the button through the clothing. 














@4 


Two-way stretch 
for firm, even support 


In cases of sprains or weak joints a 

Lastonet elastic bandage can be relied upon for firm 
even support without restricting movement. 

The open net construction allows the air to circulate 
freely. In standard lengths of 5 yards when 

fully stretched and widths of 2}”, 3”, 33” and 4’; 


also in 6" width for post-operational use. 





ELASTIC NET 
SUPPORTING BANDAGE 


* Can be prescribed under the National Health Scheme 


LASTONET PRODUCTS LTD., CARN BREA, REDRUTH, CORNWALL 
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eliabtlily 


in delicate Surgery 






The THERATOR MINOR 


— 
DIATHERMY, Type MME3 fail ; 2 








For the most delicate electro-surgery, the of component values. Current intensity 
Therator Minor Diathermy reliably pro- is regulated by a single knob and is 
vides two distinct cutting-currents, ideal repeatable at pre-selected control positions. 
respectively, for ophthalmic and neuro- A de luxe set of electrodes and mobile 
surgery. Output is valve-generated, perfect trolley complete the equipment if required. 
coagulation being assured by careful selection Further information is freely available. 


MARCON i INSTRUMENTS 


SPECIALISTS IN: ? 
DIATHERMY - AUDIOMETRY - ELECTRO-ENCEPHALOGRAPHY - ELECTRO-CARDIOGRAPHY - THERAPEUTIC AND DIAGNOSTIC X-RAYS 
MARCONI! INSTRUMENTS LTD - ST.ALBANS - HERTS - Phone: ST. ALBANS 6160/9 
30 Albion Street, Kingston-upon-Hull. Phone: Hull Central 16144. 19 The Parade, Leamington Spa. Phone: 1408 
And at: BELFAST - CARDIFF - GLASGOW + LIVERPOOL + NEWCASTLE - SOUTHAMPTON 
Managing Agents in Export: MARCONI’S WIRELESS TELEGRAPH COMPANY LIMITED - MARCONI House - STRAND - LONDON, W.C.2 
EM 2 











Not everybody will take Glucose 


. . . 80 often it is unacceptable to a patient . . . particularly when the 


stomach is in a weakened state. 


but everybody can drink Lucozade 


Here is Glucose in an exceptionally palatable form — acceptable no 








matter how weak the patient may be, even after an operation. , 
Its flavour never cloys — but succeeds in stimulating the appetite. 
Altogether it is a most valuable drink and one of which the 


medical profession is making full use. 


LUCOZADE 


the sparkling glucose drink 
REPLACES LOST ENERGY 
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MACVITA 


the FAVOURITE 





Because it is 


So 


crispbread ? 





palatable 


wes iF 
. THIS IS THE ANALYSIS 
. 


Carbohydrates, 


Starch 


Protein . 
Ash . 


Moisture . 


I 
! 
! 
I 
| 
j Fat . 
| 
I 
| 
l 
! 


d you «@ pl < 
packet of MACVITA, Fibre 
free of charge, please 

us your 
and address. Llock 


MCVITIB & PRICE LTD + 
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EDINBURGH e« 


Saccharides 


Calorific Value per 100 grms: 470 
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This is one of my 


favourite prescriptions 


sleep sweeter 
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YOUR 
CHILD 


In your plans for your child’s 
education and career life assurance 
can be a real help. Write today 
for a copy of the New “Career 
Policy ” leaflet to 





WIDOWS’ FUND 


Head Office: 9 St. Andrew Square, Edinburgh, 2 
London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, S.W.1 





CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental] and 
Nervous Iiinesses in both Sexes. 
A modern house, 12 miles from Marble Arch, in attractive 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
neluding err narco-analysis, modified insulin, 
occupational therapy, E.C.T., etc. 
DOUGLAS MACAULAY, M.D., D.P.M. 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All types 

of treatment carried out. Accommodation for Alcoholics and Addicts 

available. Special Geriatric Unit now open. Fees from 6 gns. per week 
upwards according to requirements. 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 














ITALIAN 
RIVIERA 


for sunshine, idyllic scenery, good food 
and a gay time. 

15-day holidays by rail and coach, all- 

inclusive 35 gns. only, with choice of staying 

at SAN REMO - ALASSIO - SANTA 

MARGHERITA — MASSA MARINA. Also 

holidays by FLYING BOAT 15 days — £54 only. 


Send for full details from 


CONTOURS corp. 


(DEPT. L.2.) | 


72 NEWMAN STREET, LONDON, W.1. 
Tel: MUS 6463 























Soluble BARBITONE er. 24. Stabilised 
VALERIAN m. 3, per drachm. 


The economical and effective 


SEDATIVE & HYPNOTIC 


4 02. bottle 4/2 
(also 40 oz. and 80 oz. sizes) 
Samples on siened request 
ROBERTS & CO. 
Pharmaciens 


76, New Bond Street London, W.1 
Prescribe on E.C.10 





THE COTSWOLD SANATORIUM 


CRANHAM, GLOUCESTER 


On the Cotswold Hills 
seven miles from Cheltenham. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS 
Terms: 10 gns. per week 


Telephone : Witcombe 2181-2. . Apply Secretary. 





CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 





PRESIDENT: THE Rieut Hon. THe EARL OF DERBY, M.C. 
MeEpicat SUPERINTENDENT: W. V. WADSWORTH B.Sc., M.B., M.R.C.P., D.P.M. 





This Hospital receives all types of patients who are suffering from psychological and senile ill 
extensively re-decorated and central heating has been installed throughou 
in the country. Private rooms, with special nurses, can be provided. I 
the most modern psychiatric treatment is available, including deep insulin therapy. 


pathological investigations ; 
treatment is employed in suitable cases. 


Occupational therapy is a special feature of the Hospital and there are exc 
tennis, cricket, croquet, badminton, billiards, cinema, television, etc. 


patients can pursue as normal a life as possible. 
The Hospital is situated in three hundred acres of pl 


Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. 


and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. 


nesses. It has recently been 
t, making it one of the most luxuriously appointed hospitals 
All patients receive very careful and thorough clinical and 

Psychotherapeutic 


ellent facilities for indoor and outdoor recreation— 
Geriatric units for mild cases of senility are provided where 


easant Cheshire parkland and yet is only nine miles from Manchester. 


It is extremely comfortable and well appointed 


Telephone: GATLEY 2231. 
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ST. ANDREW’S HOSPITAL fenta osonoces 
Tone: Tax EARL SPENCER 


Meprcat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental al troubie ; ; + ts, and certified patients 
of both sexes are received for treatment. Careful clinical, bioche’ examinations. Private 
rooms with Jy nurses, male or female, in the Hospital or in one of the SUMOTOUS villas in grounds of the various branc 


can be provi 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by pF —_ modern methods ; 








insulin treatment is available for suitable cases. It contains special departments for hydrotherapy b methods, including 
Turkish and Russian ae the prolonged —-7- bath, aug ag e, gy Douc + 1. athe, “Plombieres treatment, 
etc. There is an Speseting Theatre, a Dental Surgery, ~~ a an Ultraviolet Ap a Department for 
Diathermy and High-frequency treatment. It also contains A. -7 “for biochemical, ~ hy and pathologica) 


research. Psychotherapeutic treatment is employed when ~ 
MOULTON PARK 
Two miles from the Main Hospital there are several branch evtabiishanente and villas situated in a park and farm of 650 acres. 


Milk, meat, fruit, and vegetables are sepoaes to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of t. branch, and patients are given every tacility fo for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate te a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courte and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen ve their own gardens, facilities are 


provided for handicrafts, a as carpentry, 6 etc. 
For terms and further particulars apply to the Medical Superintendent (TenzPHon®: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous Tas and patients needing rest and care 


A well-appointed House with spacious balconies and ive views of the South Devon Coast. Beautiful and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physici BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P Telephones—TEIGNMOUTH 289 and 537 


THE MEDICAL PROTECTION SOCIETY .umorep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUBSCRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full particulars from the Secretary (Dr. Alistair French), Victory House, Leicester Sq., W.C.2. Gerrard 4553 and 4814 


























Vacancies 
we AND EDUCATIONAL Page; CASUALTY St. Charles’, W.10. Sr. H.O 45 
SECTIO 42 eckney, 3.9. H. 2. te. <* 44 Siu ham & rw Ear & ‘Throat. . 
Nor ddlesex, } . Bae .« & or H. 7 
on ee. : . | Poplar, E.14. Sr. H.0. . ‘: $3] pradtora. Royal Eye & Ear. Sr.H.0. 46 
St Le ational T.N.&E., W. Reg... 45) St. Mary’s, ws. Sr. H.O.’s .. .. 46] Doncaster Revel Inty, Sr. H.O. 48 
8 me gk _ 1. Sr. H.O. -- 46 Bedford Gen. Locum Reg. .. .. 46] Edinburgh Cent: Hosps. B.O.M. 
Whitten i8 -» 45] Brighton Gen. H.O. avi mo: .. 48 
rhittington, N.i9. Sr. H.O. -» 46 Brighton. Royal Sussex County. Maidstone. Kent ¢ ‘ounty Ophthalmic 
Bishop Auckland Gen. Sr. H.O. .. 47 H.¢ ; 47 & Aural. Sr. H.O.. 50 
Bournemouth. Royal Victoria. Sr. ¢ aA Royal Inty.. Jr. H.M.O. ** 481] Sheffield R.H.B. P.- 43 
~ lh = IO Ae “2 -- 47 | Colchester iM C. Sr. H.O. -.. 48]Shrewsbury. Eye, Bar "e Throat. 
Braintree. Black Notley. P.-t. Anss. . | Douglas. wen 8 f. O. M. H. oO. —_ Sr. H.O. 53 
- (G.I ee FS -- 47] Hemel cco West ee. Jr. Southampton. Royal South Hants & 
ettering Gen. Sr. H.O. _: 49f H.M.O 49] Southampton Gen. Sr. H.O. 52 
ss . arneford Gen. ; | Hertford County. Sr. H.O.. 49 | Wolverhampton Group. H.O. .. 6&4 
m4 5 “ - 
Leeds R.H.B. Sr. Reg. 30 | Leeds. Public Dispensary & Hosp. | | HeMATOLOGY : 
Medway & Gravesend H. M. C. Sr. Mid- -Glamorgan H. M. Cc. Sr. H. Oo. te 50 South West Met. R.H.B. Jr. H. ae. 45 
H.O. * -- 51] Orpington, Kent. Sr. H.O. . 51 | Brentwood. N.E. Met. eae Blood 
Mid-Glamorgan H.M.G. Sr. H.0. :: 50] Oxford 1CH.B. Sr. Casualty Officer, 43] Transfusion Centre. Jr. H.M.O. .. 47 
Mid-Kent H.M.C. Sr. H.0 -- 51] Richmond, Surrey. Royal. Sr. H.O. 52] INFECTIOUS DISEASES 
Nowcastle U nited Hosps. Sr. H.0... 51] Slough. Upton. H.O. & Locum H.0. 53] Neasden, N.W.10. Locum Reg. .. 45 
Orpington, Kent. Sr. H.O. _+: 511] Stratford-on-Avon. Locum Jr. Southampton Chest. Sr. H.O. a ae 
Ply —. _ 0% Devon ‘& East M.O. 53 MEDICINE 
Cornwall. Sr a- € sa}? 
Swindon Hos ‘Group. “sr. H.O. 53 
Scotland. South-Eastern R.H.B. «9 | Watford ease Mem. Pre-reg. H.O. 54 oo eee ad mS. is. Locem Res. pr 
Reg. .. :+ 92] Wolverhampton Group. 54 | Xo c x, eg. 
Scotland. South-Eastern R.H.B. Sr. Putney, 5.W.15._ H.¢ 45 
M.C .. 44 | CHEST AND TUBERCULOSIS South London Hosp. >. Women & 
ata Morriston. Sr. H.O. 53 | Highlands Gen., N.21. Sr. H.O. . 44 Child., 83.W.4. P.-t. Reg. SS 
Taunton H.M.C. Sr. H.O. ‘ 53 | Aylesbury. Tindal Gen. H.O. ‘: 46] St. George-in-the-East, E.1. H.O... 46 
Welsh R.H.B. Cons. . -. 44] Colehester. British Legion San. Sr. Whipps © —_ E.1l. Pre- -reg. H.O.’s 46 
Australia. Alfred Hosp. , Prahran. H.O. .. 48] Whittington, N.19. Sr. H.0.& H.O.’s 46 
First Asst. . ‘ + a Leicester. Markfield San. Sr. H.0... 50] Alton Gen. Sr. H.O. -- 46 
oomemaes Wokingham. Pinewood. Reg. 54 a Christchurch. Pre- as 
DERMATOLOGY reg. H.O.’s .. ~ ae Eat 
Hosps. for Diseases of the Chest. Reg. 44] 5 5 . «9 | Brentwood. Warley. Locum S§8r. 
National Heart, W.1. Sr. H.O. & Sr. Portsmouth Group H.M.C. Jr. H.M.O. 52)" “fa. or Sr. Reg. > one 
H.O. or Reg 45 | EAR, NOSE, AND THROAT Brighten. Royal Sussex County. 
Sogmee. ‘South ‘astern R. Hl B. P.-t. Royal National T.N.&E., W. P.-t. H.O.’s eal ap a a” Oe 
Cons. 44 Assts.. ve .. #5] Bury & Rossendale H.M.C. Sr. H.O. 48 








40 

















THe Lancet] 


THE LANCET GENERAL ADVERTISER 





Derby. y oon Breet a. Pre- 
reg. j ee 

Edgware Gen. H.O.’s 

eK Princess Margaret Rose. 
Sr 

Hastings. St. Helen’s. ” Pre- -reg. H.O. 

Hemel Hempstead. West Herts. ae 
reg. H.O. 

Ipswich Group H.M.C. H.0.’s 

Isle of Thanet H.M.C. H.O.’s 

Liverpool. Bootle. H.O. 

Liverpool United Hosps. 

Manchester R.H.B. Reg. .. 

Mid-Glamorgan H.M.C. Sr. H 

Portsmouth Group. a. M.C. 


Temp. Reg. 


48 
49 


>re-reg. H.O.” 51/52 


Rippon, Surrey. Roy: al. Pre- reg. 
Scotland. South-Eastern E H.B. Reg. 
Scotland. Western R.H.B. Reg. .. 
Stornoway. Lewis. H.O. .. 

Swindon & Dist. H.M.C. H.O.’s ‘ 
be ae Canadian Red Cross Me m. 


NEUROSURGERY 

Whittington, N.19. H.O. 

Se — South-Eastern 
Cons. 

OBSTETRICS AND GYNZCOLOGY 

Mothers’, E.5. H.O. 

North East Met. R.H.B. Reg 

North Middlesex, N.18. L 

Tottenham Group H.M.C. 

Whittington, N.19. H.O. Pe 

Ashton, Hyde & Glossop H. M.C. H.O. 

Cc —— ‘& Warwickshire. Locum 


REL. 


Re 
Cuckfield, Sussex. Pre- -reg. ae 
Derby. Derbyshire Hosp. 4 Women. 
Pre-reg. H.O. or Sr. H.C 
re Central ang 'B.O.M. 


Griffiitthstown, Mon. County. Sr. H.O. 
Hastings. Buchanan. H. 
Isleworth. weet Middlesex. ‘Sr. H.0. 
& Pre- e H.O.’s a 
Newcastle United Reg. 
Nottingham. Highbury. Sr. H.O. 
Plymouth. South Devon & East 
Cornwall. H.O. .. os ee 
—— East Glamorgan. Sr. 
Rh ey & Sirhowy ‘Valleys. H.M.C. 
i. 0.’ 26 


Southampton Gen. H.0.’s 
York. Mate sand & Fulford’ _Hosps. 
Sr. H.O. 


OPHTHALMOLOGY 
Ayiesbury. Royal Bucks. H.O. a% 
Birmingham & Midland Eye. H.O. 
Hastings Group H.M.C. Locum Reg. 
Liverpool United Hosps. Temp. Reg. 
Manchester United Hosps. Sr. H.M.O. 
North btw Met. R.H.B. P.-t. Sr. 
H.M.¢ 
Scotian. Ww estern R.H.B. Sr. “H.M.O. 
Southampton Eye. Sr. H.( 
Stoke-on-Trent. North Stafts Royal 
Infy. Sr. H.O. 


ORTHOP2ADICS 

Connaught, a 17. P.-t. Clin. Asst... 

Guy’s, 3.E. Reg. . as 

South’ East Met. ie H. B. Reg. 

St. James’, 8.W.12. > eee 

Ascot. Heatherwood 
Sr. Reg 

Birmingham. 
H.¢ 


Orthopedic. 
Roy al Orthopedic. Sr. 


Bradford. St. Luke’s & Woodlands 
Hosp., Rawdon. Sr. H.O... 3 
Brighton Gen. 0. . ror 
Burton-on-Trent Gen. H.O... 
Colchester H.M.C. H.O. vi 
Durham County. Sr. H.O. .. o« 
Grimsby Gen. Sr. H.O. or Locum .. 
a. Royal Halifax Infy. Sr. 


East. Suffolk & Ipswie h. 


James’s. Sr. H.O. 
Newmarket Gen. Sr. H.O. . 
Nottingham City. Locum Sr. ‘H.O. 
Oxford. Wiegte ld-Morris. Ortho- 
peedic. Sr. H.C ° ad 
Salisbury Gen. ". cS a 
Scotland. Western R.H.B. Cons... 
South East Met. R.H.B. P.-t. Cons, 
Wakefield. Pinderfields Gen. Sr. 
H.O.’s or Locums .. 
Welsh R.H.B. Cons. 
Wigan. Wrightington. Reg 
Yorkshire. East Riding H. M Cc. 


PZDIATRICS 

Bradford Child’s. Sr. H.O. 

Brighton. Royal Ale xandra ) Hosp. 
for Sick Child. H.O 


Ipswi ie 4 ‘ 
Sr. H.O. 
Leeds. St. 


H.O. 
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Bury & Rossendale H.M.C. Sr. H.O. 
Derby. Derbyshire Child’s. Pre-reg. 
H.0. or St. H.O. .. a wa 
a Central Hosps. B.O.M. 
Edinburgh. Royal Hosp. for Sick 
Child. Sr. H.O '€ 
Manchester R.H.B. Locum Reg. 
Manchester. Royal Manc hester 
Child’s. Sr. H.0. .. 
Plymouth. South Devon & East 


Cornwall. ns 
Portsmouth Group H.M.C. “Reg. 
Rochdale. Birch Hill. Sr. H.O. 
Sheffield United Hosps. Reg. oe 
Shre rey Royal Salop’ Infy. Sr. 

H.O. or H.O. ae 
Teenten i. M.C. H.O. 

Welsh R.H.B. Reg. — 


PATHOLOGY 
Laowtehas aap Lab., 
H.¢ 


North ‘West Met. R.H.B. 

Royal Northern. 'N.7. Sr. 

Birmingham R.H.B. Reg. : aa 

Birmingham United Hosps. ‘Sr. H.O. 

Manchester. West Manchester H.M.C. 
Sr. H.O. : , 

Nottingham Gen. Sr. H.O. 

Sheffield City Gen. Sr. H.O 

Sheffield United Hosps. Sr. iO. 


8.E.13. &r. 
Sr. H.M.O. 
H.O. ee 


PHYSICAL MEDICINE 
North West Met. R.H.B. P.-t. Sr. 
H.M.O. “2 meal rig ae 


PLASTIC SURGERY 
Chepstow, Mon. Sr. H.O. 


PSYCHIATRY 

Guy’s, 8.E.1. Regs. a 

St. Mary’s, W.2. P.-t. Ree... 

Epsom. West Park. R 

Lancaster. Moor. o H.M.O. 

Leeds R.H.B. Sr. - 

Lichfield. St. Matthew’: s. Jr. H.M.O. 

Manchester R.H.B. Reg. .. re 

Manchester United Hosps. Sr. i oO. 

Newcastle United Hosps. Sr. H.( 

Scotland. Western R.H.B. Sr. it 0: 8 

South West Met. R.H.B. Cons. ° 

St. Albans. Pw x 4 (Mental). Jr. 
H.M.O. & Sr. H.O ie 

Sutton, Gureey. Banstead. Reg. 

Welsh R.H.B. Cons. 

Worcester. Powick. Jr. H.M.O. 


RADIOLOGY 
Guy’s, 8.E.1. Reg. 
Royal use, W.C.1, 
H.M.¢ 
a R.H.B. P.-t. Cons 
Bristol United Hosps. Sr. Reg. & Reg. 
Manchester United Hosps. Regs 


P.-t. Cons. & Sr. 


Scotland. Eastern R.H.B. Tee um 
Asst. .. .% fe . 

Sheffield United Hosps. Sr. Reg. 

Welsh R.H.B. Cons. .. oe 

RADIOTHERAPY 

Marie Curie, N.W.3. H.O. 


Newcastle United Hosps. Reg. 
ee Middx. Mount Vernon. 
I 


Nottingham Ge n. Sr. H.O. or Reg.. 


SURGERY 

Battersea Gen., 8.W.11. H.O. 

Bolingbroke, S.W.11. H.O.’s 

German, . Ae ee os an 

Guy’s & South East Met. R.H.B. 
Sr. Regs. ae 


Hammersmith, W.12. Reg. .. 


Hosp. for Sick Child., W.C.1.  P.-t. 

Sr. Reg re 
Manor — Hosp., N.W.11. R.S.O. 
Royal Marsden, 8 .W.3. H.O. - 
Royal Northern, N.7. Sr. Reg. 


South East Met. R.H.B. Reg. 
Whipps Cross, E.11. Pre- oes. H. 0.’ 8 
Whittington, N.19. H.O.’s . 
Willesden Gen., N.W.10. H. Oo. 
Batley Gen. Pre- “Fee. ms nh Ss or 


Locums 
Bedford Gen. Pre- -reg. 'H.O 
Birmingham. Dudley Road. ‘Tis reg. 
H.O. é 


Birmingham R.H.B. Reg. 
Bishop’s Stortford. Hay meads. H.O. 
a & Dist. H.M.C. Sr. H.O. & 


Brighton Gen. “H.O. 


Brighton. Royal Alexandra Hosp. 
for Sick Child. 

Brighton. Royal Sussex “County. 
H.O.’s Je » 
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ew. Kent & Canterbury. 
Carmarthen. West Wales Gen. H.O. 


Comanee. Normanton & Dist. Sr. 
Chichester. Royal West Sussex. H.O. 


os St. Richard’s. Pre-reg. 
Colchester H.M.C. Sr. H.O. & H.O... 
Crewe & Dist. Mem. H.O. .. ai 
Derby. Pre-reg. 


Derbyshire Child’s. 
H.O. or Sr. H.O. 


Dewsbury Gen. Sr. HA Oo. 

Dorking Gen. Sr. H.O 

Edinburgh Central Hosps. "B.O.M. 
H.O.’s Le 

Edinburgh. * Hosp. for Sick 


Child. Sr. H.O. 
Enfield. Chase Farm. H.O. 
Epsom Dist. Pre-reg. H.O.’s. . bs 
Gt. Yarmouth & Gorleston. BB. <. 
Hillingdon, Middx. H.O.’s .. 
Hounslow, Middx. H.O. 

Hove Gen. H.O. 
Huddersfield Royal Infy. H.O. 


Hull. Kingston Gen. Pre-reg. H. 0. 
at ta East Suffolk & “ipswich. 


Liverpool. Bootle. Sr. H. 0... 

Manchester R.H.B. Sr. Reg. & I teg. 

Manchester. W —_ Manchester H.M.C. 
Pre-reg. 

Newcastle U nited Hosps. Sr. H.O. |: 

Newport, Mon. St. Woolos. Sr. H.O. 

Heapaareed, Middx. Mount 


Nottingham Gen. Sr. H.O. 

Oxford R.H.B. P.-t. Cons. .. a 

Plymouth. South re & East 
Cornwall. Pre-reg. H.O.’s. . 

Poele Gen. Pre-reg. H.O. 5 


resent Group a. M.C.  Pre- -reg. 
oO , 

Redhill. East Surrey. Pre-r H.O. 
Rh ney & Sirhowy Valleys i.M.C. 

"8 
Richmond, Surrey. Roy al, ” Pre-reg. 
Romford. Victoria. H.O. ‘ 
Salisbury Gen. H. <a 
Scotland. Western R.H.B.  P.-t. 
ns. 
Se unthorpe. War Mem. Pre-reg. is Oo. 
or Sr. H.O. 
Sheffield R.H.B. P.-t. Cons.. 
a Seed Hosp. Group. Pre- reK. 


Southampton Gen. H.0.’s 
as y epee Royal Sout h Hants. 
0 


Swindon & Dist. H.M.C. H.O.’ 
Taplow. Canadian Re d Cross Mem 


Vie toria Jubilee Infy. 

H.O. or Sr. H. 
Wakefield. Pinderfields Gen. Sr. 
-O.’s or Locums .. a 
Watford Peace Mem. Pre-reg. H.O, 


Welsh R.H.B. Reg. 
York Cotinty. H.O. 


THORACIC ag 


Colindale, N.W.9. Re 
Hosps. for Diseases of the « 
H.O. 


OF aS 
Tynemouth. 


Chest. Sr. 


Manchester. West Manchester H.M.C. 
oO. 


Sr. H. os *F we ‘> 
Scotland. South-Eastern R.H.B. 
Cons. 
Scotland. South-Eastern R.H.B. Reg. 
Sully, Glam. Sr. H.O. 


Wakefield. \ Pinderfields Gen. Sr. 
H.O.’s or Locums .. Sa 


TROPICAL MEDICINE 


University College Hosp., W.C.1. 
Reg. at Ae a" vs 

VENEREOLOGY 

Liverpool R.H.B. Cons. 

GENERAL 

U.S.A. Bridgeport. Rotating Intern- 
ships .. - - me ies 


PUBLIC APPOINTMENTS 
GENERAL PRACTICE 
NON-MEDICAL 
MISCELLANEOUS 


43 


53 


The Terms and Conditions of Service of 
Hospital Medical and Dental Staff apply to 


aul N.H.S. hospital posts we adre 
otherwise stated. Canvassing disqualifies, 


rtise, unless 


candidates may normally visit the hospital 


by appointment. 


41 





THe Lancet] 


THE LANCET GENERAL ADVERTISER 





[May 14, 1955 





Academic and Educational 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 





COURSE IN CLINICAL SURGERY—AUGUST-OCTOBER, 1955 

A 2 months’ full-time course in clinical surgery will be held 
at the Central Middlesex and West Middlesex Hospitals from 
29TH AUGUST-22ND OCTOBER, 1955. 

The number of candidates accepted for the course will be 
limited to 12. 

Fees : £26 5s. plus £5 5s. for the course of 24 surgery lectures 
given at the College. 

Further information of and application forms for this course 
may be obtained from Mr. W. F. Davis, Deputy Secretary, 
Royal College of Surgeons, Lincoln’s Inn-fields, W.C.2. Tel. 
HOLborn 3474. 

UNIVERSITY OF LONDON 


4 LECTURE on “ The Biological Significance of 5-hydroxy- 
tryptamine and Related Substances "’ will be given by Prof. V. 
ERSPAMER (Bari) at 5 P.M., on 20TH MAY at St. Thomas’s Hospital 
Medical School, Albert Embankment, S.E.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 


A LECTURE on “‘ Newly Recognized Respiratory Viruses and 
the Search for Diseases which they cause ” will be given by 
Dr. R. J. Huesner (National Microbiological Institute, 
Bethesda, U.S.A.) at 5.30 P.M., on 23RD MAY at the London 
School of Hygiene and Tropical Medicine, Keppel-street, Gower- 
street, W.C.1. 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. 
UNIVERSITY OF EDINBURGH 
FACULTY OF MEDICINE 


(@) GRADUATE SCHOLARSHIPS AND FELLOWSHIPS 

4 Research Scholarships are offered for award in the Faculty 
of Medicine, each tenable for 1 year and, in certain circum- 
stances, renewable for a second year. The minimum value of such 
Scholarships will be £500. 

(>) RESEARCH FELLOWSHIPS 

3 Research Fellowships are offered for award in the Faculty 
of Medicine, each tenable for 1 year, renewable for a second 
year, in special circumstances, for a third year. The minimum 
value of such Fellowships will be £700. 

The above Scholarships and Fellowships will be awarded 
at the beginning of each academic year, i.e., October, and 
successful candidates will be required to undertake 
work in a Department within the Faculty of Medicine. 

Applications for awards in 1955 should be made by 31st May, 
1955, to the Dean of the Faculty of Medicine, University New 
Buildings, Teviot-row, Edinburgh, 8. 

CHARLES H. STEWART, Secretary to the University. 
THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


research 


COMPLETE CLINICAL COURSE (whole-time) especially suitable 
for D.L.O. Part Il students ; 20TH JUNE-25TH NOVEMBER, 
1955. Fee £31 10s. 

PRACTICAL REVISION 
(whole-time); IstT-14TH 
1955. Fee €5 5s. 

INTENSIVE CLINICAL COURSE (whole-time) 20TH JUNE- 
30TH JULY, 1955. This course covers the whole field of the 
specialty and is intended to form a theoretical basis in preparation 
for practical clinical training. Fee £12 12s. 

BASIC SCLENCES CLASS (whole-time) for Part I D.L.O. students 
with facilities for dissection ; 29TH AUGUST-25TH NOVEMBER, 
1955. Fee £21. 

ADVANCED REVISION COURSE 


D.L.O. students 
NOVEMBER, 


for Part II 
and 14TH-26TH 


COURSE 
JUNE 


for Final F.R.C.S. students ; 
8TH AUGUST-22ND OCTORER, 1955. Arranged as part-time 
course (mostly evenings) to meet circumstances of students 
holding appointments. Fee £21. 

Detailed syllabus obtainable from the Dean. 

TANCRED’S STUDENT SHIPS 
DIVINITY : MEDICINE : LAW 
£100 p.a. each. For men only 

The Governors and Trustees of Tancred’s Foundation propose 
to make their annual election of a Student in Physic at Gonville 
and Caius College, Cambridge, on the result of the Entrance 
Examination to be held in JANUARY, 1956, required from candi- 
dates for admission to Gonville and Caius College, Cambridge, 
who intend to read medicine. 

Candidates must have been born in England, Scotland or 
Wales avd be members of the Church of England and unmarried. 
Candidates must be within the ages of 17 years and 22 years on 
Ist October, 1956. The last day for sending in Petitions is 
Ist July, 1955. 

Further announcements relating to the Divinity and Law 
Studentships awarded by this Foundation will appear in 
September, 1955, and February, 1956. 

Apply for further particulars and form of Petition stating 
kind of Studentship and mentioning this paper to the Clerk, 
= M. C, Howarp, Esq., D.8.0., 28, Lincoln’s Inn-fields, London, 

©.2. 

L.M.8.8.A. 
EXAMINATION : SurGeERy, 13th June, llth July, 
MEDICINE, PATHOLOGY, 20th June, 18th July, 
15th August, 1955. Mipwirery, 2Iist June, 19th July, 16th 
August, 1955. MASTERY OF MIDWIFERY, May and November. 
DIPLOMA IN INDUSTRIAL HKALTH, July and December. 

For regulations apply ReGisTRAR, Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4. 


FINAL 
Sth August, 1955. 
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UNIVERSITY OF BRISTOL. Applications are invited 
for the post of ASSISTANT LECTURER (grade Ill) or 
DEMONSTRATOR IN PHYSIOLOGY. Initial salary £550— 
£700 p.a. according to qualifications and experience, together 
with superannuation and children’s allowances. 

Applications, with the names of 3 referees, should be forwarded 
so as to reach the undersigned, from whom further particulars 
may be obtained not later than 13th June, 1955. 

H. C. BUTTERFIELD, Registrar and Secretary. 
UNIVERSITY OF BRISTOL. Applications are invited 
for 2 posts of DEMONSTRATOR IN PATHOLOGY which 
will be vacant from the beginning of August. Salary scale 
£700—£50-£900 p.a. according to qualifications and experience. 
The duties include assistance with the teaching of medical and 
dental students and general pathology for veterinary students, 
and the conduct of autopsies. Facilities for research and experi- 
ence of diagnostic histology are available. s : 

Applications, giving full names, age, qualifications, details 
of education and experience, together with the names of not more 
than 2 referees, should reach the undersigned, from whom 
further particulars may be obtained, on or before 23rd May, 
1955. H. C. BUTTERFIELD, Registrar and Secretary. 


THE UNIVERSITY OF LEEDS. Department of Bio- 
CHEMISTRY. Applications are invited for appointment as 
LECTURER or ASSISTANT LECTURER _ IN BIO- 
CHEMISTRY. Salary scale for a Lecturer is £1000-£100- 
£1500 a year if medically qualified or £650—£50-£1350 a year 
if not medically qualified ; the salary will, for an Assistant 
Lecturer, be on the scale £700-—£100-£900 a year if medically 
qualified or within the range £550—£650 a year if not medically 
qualified. ; 

Applications (3 copies), stating date of birth, qualifications 

and experience, together with the names of 3 referees, should 
reach the Registrar, The University, Leeds, 2 (from whom 
further particulars may be obtained), not later than 13th June, 
1955. 
UNIVERSITY OF THE WITWATERSRAND, Johannes- 
BURG, SOUTH AFRICA. Applications are invited for appointment 
to 2 vacant posts of LECTURER on the staff of the University 
Department of Physiology. The successful applicants should be 
medically qualified. A Science graduate would be considered 
provided physiology was a major in his course. The substantive 
salary is on the scale £850—€50-£1150 p.a. In addition, a married 
man will receive cost-of-living allowance at such rate as the 
University may be authorised to pay from time to time. The 
present rate of cost-of-living allowance is £234 p.a. An allowance 
is made towards travelling expenses. 

Further particulars and information as to the method of 
application may be obtained from the Secretary, Association of 
Universities of the British Commonwealth, 36, Gordon-square, 
London, W.C.1. The closing date for the receipt of applications, 
in South Africa and London, is 13th June, 1955. 
EmPrint HREUMATISM COUNCIL. Applications are 
invited for the post of Whole-time DIRECTOR of a Field 
Unit to study the A€tiology and Prevention of Rheumatic 
Diseases. Salary £1500-£2500. Initial salary according to 
qualifications and experience. 

Applications, together with the names and addresses of 
3 persons to whom reference may be made, should be sent not 
later than 6th June, 1955, to the Secretary, The Empire 
Rheumatism Council, Tavistock House (N), Tavistock-square, 
London, W.C.1, from whom further particulars may be obtained. 


EMPIRE RHEUMATISM COUNCIL. Applications are 
invited for a TRAVELLING FELLOWSHIP tenable for up to 
1 year. to prosecute research on some aspect of the Rheumatic 
Diseases. Medical or scientific qualifications are required. 
Salary according to qualifications and experience, but not less 
than £1000 p.a. (for lesser period than 1 year, pro rata). 
Applications, stating age, qualifications and experience, should 
be sent with the names of 2 referees not later than 24th May, 
1955, to the General Secretary, Empire Rheumatism Council, 
Tavistock House (N), Tavistock-square, W.C.1. 
ROYAL FREE HOSPITAL SCHOOL OF MEDICINE 
Hunter-street, W.C.1. Applications are invited from registered 
medical practitioners (Men or Women) for the appointment from 
Ist June, 1955, or as soon after as possible, of a LECTURER 
IN PATHOLOGY AND HONORARY ASSISTANT PATHO- 
LOGIST to the Royal Free Hospital Teaching Group. Duties 
include teaching and hospital diagnostic routine. Previous 
experience in all branches of pathology essential, including clinical 
chemical pathology. Salary £1000-£100-£1300 with super- 
annuation benefits and family allowances. 
Applications (10 copies), stating age, qualifications and 
experience, with 10 copies of 3 testimonials, to be sent, not 
later than 26th May, 1955, to the Secretary at the above address 
from whom further particulars may be obtained. 


THE NATIONAL ASSOCIATION FOR THE PREVEN- 
TION OF TUBERCULOSIS offers a POSTGRADUATE TRAVEL- 
LING FELLOWSHIP, value £250, to enable a doctor working 
in Scotland-in the field of tuberculosis, to study abroad the 
treatment and control of tuberculosis. 

Details from the Scottish Secretary, NAPT, 65, Castle-street, 
Edinburgh, 2. Closing date for applications : 15th July, 1955. 


THE WELSH NATIONAL SCHOOL OF MEDICINE. 
(UNIVERSITY OF WALES.) Applications are invited for the 
appointment of ASSISTANT CLINICAL PATHOLOGIST 
in the Department of Pathology and Bacteriology. Previous 
experience in pathology is not essential. The appointment is 
a full-time one for a period of 2 years within the salary scale 
£750-£100-£1050 p.a., with participation in family allowance 
and superannuation schemes. The point of entry on the scale 
will depend on qualifications and experience. The person 
appointed will be required to commence duty as soon as possible. 

Applications to the undersigned, from whom further particulars 
of the appointment may be obtained. 

34, Newport-read, Cardiff. F. DopswortTH, Secretary. 














id 
or 


er 


im 











THE LANceET] 


THE LANCET GENERAL ADVERTISER 


[May 14, 1955 





NUFFIELD DEPARTMENT OF OBSTETRICS AND 
GYNZCOLOGY (UNIVERSITY OF OXFORD). Applications are invited 
for the post of Whole-time ASSISTANT (non-resident) under 
the direction of Prof. Chassar Moir, to commence in August, 
1955. The minimum salary is £850 p.a. Candidates must be 
members of the Royal College of Obstetricians and Gynecologists. 

Further details may be obtained from the Secretary, Nuffield 
Department of Obstetrics and Gynecology, Radcliffe Infirmary, 
Oxford. Applications, with names of 3 referees, should be 
received t by 23rd May. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street London, W.C.1. DEPARTMENT OF MORBID ANATOMY. A 
vacancy existe for a RESEARCH FELLOW IN HISTO- 
CHEMISTRY. The post will in the first instance be tenable 
for 1 year. Salary £750-£1000 p.a. (plus superannuation ) 
according to age, qualifications and experience. 

Forms of application, which must be returned by 15th June, 
1955, and further particulars are obtainable from the under- 
signed. H. F. RUTHERFORD, House Governor and Secretary. 


Hospital Services : Senior Appointments 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) PHYSICIAN in Physical Medicine (2 half-days a week), 
Hornsey Central Hospital, Park-road, N.8 (61 Beds). Senior 
Hospital Medical Officer grade. Hospital may be visited by 
direct appointment. 

Applications by 13th June, 1955. 

(2) OPHTHALMOLOGIST (1 half-day a week—Wednesday 
afternoon), Senior Hospital Medical Officer grade at Middlesex 
County Council School Clinic, 76, Marlborough-hill, Wealdstone. 
Clinie may be visited by arrangement with Area Medical Officer, 
Kynaston-court, Box Tree-road, Harrow Weald, Middlesex. 

Applications by 20th June, 1955. 

(3) 2 OPHTHALMOLOGISTS (each 1 half-day a week), 
Senior Hospital Medical Officer grade, at Hertfordshire County 
Council school ophthalmic clinics :— 

Northcottsa, Hatfield (Tuesday morning or afternoon). 

65, Queens-road, Watford (Tuesday afternoon). 

Candidates may apply for either or both of these appointments. 
Clinics may be visited by arrangement with the County Medical 
Officer, County Hall, Hertford. 

Applications by 20th June, 1955. 

(4) ASSISTANT PATHOLOGIST (whole-time), Senior Hos- 
pital Medical Officer grade, Northern Group of hospitals, with 
duties mainly at Highlands Hospital, Winchmore-hill, N.21 
(818 Beds). Candidates may visit Group Laboratory, Royal 
Northern Hospital, Holloway, by direct appointment. 

Applications by 23rd June, 1955. 

Application forms obtainable from, and returnable to, 
Secretary, North West Metropolitan Regional Hospital Board, 
114, Portland-place, W.1. 


ROYAL FREE HOSPITAL. Applications are invited from 
registered medical practitioners for the post of Part-time 
CONSULTANT RADIOLOGIST in the Diagnostic X-ray 
Department of the Royal Free Hospital. Duties to commence 
on Ist October, 1955. Applicants should hold a suitable higher 
qualification. 

Applications, with details of qualifications and experience, 

and giving the names of 3 referees, should be sent to the Secretary 
to the Board of Governors, the Royal Free Hospital, Gray’s 
Inn-road, W.C.1, not later than Ist June. 
ROYAL FREE HOSPITAL. X-ray Department. Applica- 
tiens are invited from registered medical practitioners for the 
post of Part-time SENIOR HOSPITAL MEDICAL OFFICER 
to the Diagnostic X-ray Department of the Royal Free Hos- 
pital. Duties to commence on Ist October, 1955. Applicants 
should hold a suitable higher qualification. 

Applications, with details of qualifications and experience, 
and giving the names of 3 referees, should be sent to the Secretary 
to the Board of Governors, Royal Free Hospital, Gray’s Inn- 
road, W.C.1, not later than Ist June. 
me oy REGIONAL HOSPITAL BOARD. 

toke Gro 

CONSU LTANT. RADIOLOGIST (‘part-time—6 notional half- 
days weekly). Duties mainly at City General Hospital, Stoke- 
on-Trent (845 Beds). Wide experience specialty (higher 
qualification required ). 

Applications (15 copies), stating name, age, nationality, 
qualifications, present and previous appointments, and details 
of 3 referees, to Secretary, 10, Augustus-road, Birmingham, 15, 
before 30th May, 1955. 
jaggy 2 REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for 2 posts of Whole-time CONSULTANT 
VENEREOLOGIST. 1 of the posts will be concerned mainly 
with the Seamen’s Dispensary, Liverpool and peripheral clinics : 
the other will cover the Wirral area of Cheshire. Applicants for 
either post must possess a higher medical qualification and have 
had considerable experience in venereology. 

Forms of application from, and to be returned to, Dr. T. 
Lloyd Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, 19, James-street, Liverpool, 2, to be 
received not later than 4th June, 1955. 

VINCENT COLLINGE, Secretary to the Board. 














MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER KOYAL EYE HOSPITAL. Applications are invited 
for the post of Full-time SENIOR HOSPITAL MEDICAL 
OFFICER (non-resident). Previous experience in ophthalmology 
essential. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications, giving details of past experience and qualifica- 
tions, together with the names of 3 referees, to be addressed 
to the undersigned as early as possible. (Special application 
forms can be obtained on request.) 

¥. J. CABLE, Secretary, United Manchester Hospitals. 





BRENTWOOD, ESSEX. WARLEY HOSPITAL.” Locum 
SENIOR HOSPITAL MEDICAL OFFICER or SENIOR 
REGISTRAR required in June for 2-3 months. Male or Female, 
married or single. Single accommodation available_at £150 p.a. 
Salary according to scale. 

Apply to Physician-Superintendent. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the post of Part-time CONSULTANT SURGEON 
(8/llths) to the hospitals in the Kettering and Northampton 
area. The major portion of the duties will be in Kettering and 
the successful applicant will be required to live in this area. 
Applicants may visit the hospitals by arrangement with the 
Hospital Management Committee Secretary, Kettering General 
Hospital. 

Applications (12 copies), stating age, qualifications, experience, 
and the names of 3 referees, must reach the Secretary, of the 
Board, 43, Banbury-road, Oxford, by 7th June. 


OXFORD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited for the post of SENIOR CASUALTY 
OFFICER at High Wycombe Hospital Accident and Ortho- 
predic Service (which is part of the Regional Service based on the 
Wingfield Morris Orthopedic Hospital), within the salary 
scale £1500-€1950, tenable up to 4 years. Candidates should 
hold the F.R.C.S. or equivalent. 

Applications (10 copies), stating age, qualifications. experience, 
with names and addresses of 3 referees, must reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 10th June, 1955. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. aes ations are invited for an appointme nt as 
Part-time CONSULTANT ORTHOPAEDIC SURGEON (9 
notional half- -days a week) to the Tunbridge Wells and Mid- 
Kent Groups of hospitals. Candidates must have had wide 
experience in orthopedic surgery and possess a Fellowship of a 
Royal College of Surgeons, or a Mastership in Surgery. The 
appointment will be in accordance with the terms and conditions 
of service of hospital medical and dental staffs (England and 
Wales). Candidates may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications and experi- 
ence, including details of present appointment and war service, 
together with the names and addresses of 3 referees, to_the 
Secretary, Advisory Appointments Committee, South East 
Metropolitan Regional Hospital Board, 11, Portland- -place, W.1, 
not later than 28th May, 1955. 


SOUTH WEST METROPOLITAN “REGIONAL . HOS- 
PITAL BOARD requires Whole-time CONSULTANT PSYCHIA- 
TRIST at Warlingham Park Hospital, Warlingham, Surrey, 
which serves the County Borough of Croydon. Candidates 
should have D.P.M. and experience of both inpatient and out- 
“ nt work, including child psychiatry. 

Applic ations (5 copies), giving date of birth, qualifications. 
expe rience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place, W.1, by 11th June, 1955. Applicants may visit Hospital 
by local arrangement. = 
SHEFFIELD REGIONAL HOSPITAL BOARD.  Con- 
SULTANT E.N.T. SURGEON required for 8 notional half-days 
per week mainly at the Leicester Royal Infirmary. 

Application forms and further details from the _ Senior 
Administrative Medical Officer, Sheffield Regional Hospital 
Board, Old Fulwood-road, Sheffield. Forms to be returned by 
4th June, 1955. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Maximum 
Part-time CONSULTANT SURGEON required for the Mans- 
field Hospital area. 

Application forms and further details from the Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, 10. Forms to be returned by 11th June, 

Do. 








SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appoint- 
ment 


( ‘ONSU LTANT ORTHOPZDIC SURGEON at the Royal 
Infirmary, Glasgow. The appointment will be whole-time or on 
the maximum part-time basis of 9 notional half-days per week. 

CONSULTANT ORTHOPADIC SURGEON to the Royal 
Hospital for Sick Children and the Western Infirmary, Glasgow ; 
the appointment to be combined with the Glasgow University 
Barclay Lectureship in Orthopetdics. It will be whole-time or 
on - maximum part-time basis of 9 notional half-days per 
week. 

CONSULTING SURGEON in charge of wards (52 beds) at 
the Vale of Leven Hospital, Dunbartonshire. The appointment 
will be “2a remunerated on the basis of 8 notional half-days 
per wee 

ASSISTANT OPHTHALMOLOGIST based at the Ophthalmic 
Institution, Glasgow, and with duties in the Stirlingshire Area 
or elsewhere in the Region as may be required. The appointment 
will be whole-time or on the maximum part-time basis of 9 
notional half-days per week. Salary (at age 32 and over) on 
the scale £1500-—£50-£1950. 

These appointments are subject to the National Health Service 
(Scotland) superannuation regulations. 

Applications (16 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 a 
io reach the Secretary, Western Regional Hospital Board, 
West Regent-street, Glasgow, not later than 30 days after a 
publication of this advertisement. ‘ 
SCOTLAND. EASTERN REGIONAL HOSPITAL 
BOARD. Radiodiagnosis. Locum ASSISTANT RADIOLOGIST 
for Perth Royal gy 4 (272 Beds) and Bridge of Earn Hos- 
pital (806 Beds) for July/August. Living-in accommodation 
available for a single person. Remuneration according to 
qualifications and experience. 

Ap »plications, with names of 2 referees, to the Secretary of the 
Boa * Braeknowe,”’ 430, Blackness-road, Dundee, not later 
than 21st May, 1955. 
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SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a whole-time appoint- 
ment of NEUROSURGEON (Consultant grade), for duty at the 
Royal Infirmary of Edinburgh and Bangour Hospital. A new 
Department of Neurosurgery is in course of construction at the 
Western General Hospital, Edinburgh, which will replace the 
unit at Bangour Hospital. The successful applicant will be 
required to assist in undergraduate and postgraduate teaching. 
Applications, giving particulars of age, qualifications and 
experience, together with the names of 3 referees, should be 
submitted to the Secretary, South-Eastern Regional Hospital 
Board, 11, Drumsheugh-gardens, Edinburgh, 3, within 30 days. 


SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for a part-time appoint- 


ment (6 sessions) of PHYSICIAN (Consultant grade) at the 
Royal Infirmary of Edinburgh, the duties to be in the Depart- 
ment of Cardiology. The person appointed will be required 
to assist in undergraduate and postgraduate teaching, and 
facilities are available for research in cardiology. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 


should be submitted to the Secretary, South-Eastern Regional 


Hospital Boa@rd, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3, by 4th June, 1955. 

SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 


Medical Officer grade) 


ANESTHETIST (Senior Hospital 
main duties being 


to the West Lothian Group of hospitals, the 
at Bangour Hospital. 
Applications, giving 
previous experience, together 
should be submitted to the Secretary, 


particulars of age, qualifications and 
with the names of 3 referees, 
South-Eastern Regional 


Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3, by 4th June, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for a whole-time appoint- 
ment of THORACIC SURGEON (Consultant grade). The 
person appointed will be a member of the thoracic team based 
on the Eastern General Hospital, Edinburgh, but, in addition 
to duties at that hospital, will be required to assist in the treat- 
ment of tuberculosis patients at tuberculosis hospitals within 
the Region. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 3 referees, 
should be submitted to the Secretary, South-Eastern Regional 


Hospital Board, Scotland, 11, Drumsheugh-gardens, Edin- 
burgh, 3, by 4th June, 1955. 2 ae, 
WELSH REGIONAL HOSPITAL BOARD. Consultant 


AND TRAUMATIC SURGEON to serve West 
and Mid-Wales Hospital Management Committees. Duties will 
include visits to hospitals at Carmarthen, Haverfordwest, and 
Hospitals in the Mid-Wales Group. Optional whole-time or 
maximum part-time appointment. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 

trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 
WELSH REGIONAL HOSPITAL BOARD. Whole-time 
CONSULTANT PSYCHIATRIST, St. David’s Hospital, 
Carmarthen, and associated Clinics. Candidates should possess 
D.P.M., preferably with a higher qualification, and have had 
experience in modern psychiatric therapeutic procedures. An 
unfurnished house available on the Hospital grounds. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 


ORTHOPEDIC 


within 21 days. 
WELSH REGIONAL HOSPITAL BOARD. Consultant 
RADIOLOGIST, Glantawe Hospital Management Committee. 


Visits to Morriston Hospital and other hospitals in the area. 
Optional whole-time/maximum part-time appointment. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
within 21 days. 


WELSH REGIONAL HOSPITAL BOARD. Consultant 
" ANAESTHETIST to serve Glantawe Hospital Management 


Committee. Based at Llanelly Hospital. Successful candidate 
required reside in Llanelly area. Candidate should possess 
F.F.A.R.C.S. Optional whole-time or maximum part-time 
appointment. 

posttesions (12. copies) to Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within | 21 days. 


AUSTRALIA. ALFRED HOSPITAL, Commercial- road, 
PRAHRAN, VICTORIA, AUSTRALIA. Applications are invited from 
duly qualified medical practitioners and will be received by the 
undersigned until 17th June, 1955, for the appointment of 
FIRST ASSISTANT to Director of Anesthesia. Applicants 
should have had at least 2 years experience in anzsthesia since 
graduation, and should hold a senior qualification. Salary will 
be within the range of £2000-£2500 (Australian) p.a. on appoint- 
ment according to qualifications and experience. The Depart- 
ment of Anesthesia and Resuscitation is responsible for arrange- 
ments for anesthesia and resuscitation within Alfred Hospital, 
which is a general teaching hospital of 430 public and 90 private 
beds. Postgraduate training in anesthesia is also conducted. 
Further information may be obtained from the Dean, Faculty 
of Anesthetists, Royal College of Surgeons of England, 45, 
Lincoln’s Inn-fields, London, W.C.2. 
C. G. RANKIN, Manager. 


Hospital Services : Junior Appointments 


BATTERSEA GENERAL HOSPITAL, 
S.W.11. HOUSE SURGEON/CASUALTY 
(resident or non-resident), vacant early June. 








Battersea Park, 
OFFICER 
House Officer 


grade. Not pre-registration. 
Apply . Hospital Secretary enclosing copies of 2 recent 
testimonials. 
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BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. HOUSE SURGEONS (2) (resident) required from 
18th and 20th June, 1955. Open to registered practitioners and 
pre-registration candidates. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 23rd May, 1955. 
CONNAUGHT HOSPITAL, Waithamstow, E.17. Clinical 
ASSISTANT required in the Orthopedic Department for 
Monday and Friday afternoons. Salary £175 p.a. for each weekly 
notional half-day. 

Applications, with full details and copies of 2 recent testi- 


monials, should be sent immediately to Secretary, Hospital 
Management Committee Forest Group, Langthorne-road, E.11. 
COLINDALE HOSPITAL, Colindale-avenue, London, 


N.W.9. (Tuberculosis only—300 Beds.) NORTH WEST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. SURGICAL REGISTRAR 
(whole-time), resident or non-resident, required in the Thoracic 
Surgical Unit at above Hospital, which may be visited by direct 
appointment with Physician-Superintendent. 

Application forms obtainable from, and returnable to, Group 
Secretary, Hendon Group Hospital Management Committee, 
Edgware General Hospital, Edgware, Middlesex, by 21st May, 
1955. 

GERMAN HOSPITAL, London, E.8. (General—157 Beds.) 
Applications are invited from registered medical practitioners 
for the 6 months appointment of HOUSE SURGEON, now 
vacant, and should be sent to the Group Secretary, Hackney 
Hospital, London, E.9, quoting GH/HS. 

GUY’S HOSPITAL AND SOUTH EAST METROPOLI- 
TAN REGIONAL HOSPITAL BOARD. Applications are invited to 
fill 2 established vacancies at Guy’s Hospital as SENIOR 
REGISTRARS in General Surgery. The appointments will be 
made jointly by the bodies concerned and will be held as 
follows :— 

1 post will be for 4 years, of which 3 years will be spent at 
Guy’s Hospital and 1 year in the Regional Hospital in the 
Bermondsey and Southwark Group. 

The second post will be for 3 years, of which the first 2 years 
will be spent in the Regional Hospital in the Bermondsey and 
Southwark Group and the third year at Guy’s Hospital. 

The posts are subject to annual review and will date from 
Ist October, 1955. The appointments will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staffs (England and Wales). 

Forms of application are obtainable from, and should be 
lodged with, the Superintendent, Guy’s Hospital, S.E.1, not 
later than 23rd May, 1955. 

QUY’S HOSPITAL, 8.E.1. Applications are invited for the 
appointment of ORTHOPASDIC REGISTRAR (first year, 
whole-time). Duties to commence on Ist October, 1955. 

Forms of ePcaia obtainable from the Superintendent, 

bm My 's Hospi should be forwarded not later than 23rd May, 
955 

QUY’S HOSPITAL, 8.E.1. Applications are invited for 
the post of REGISTRAR (first year) in the Department of 


Diagnostic Radiology. Candidates should possess a radio- 
— qualification. Duties to commence on Ist October, 
1955. 


Forms of application are obtainable from, and should be 
lodged with, the Superintendent, Guy’s Hospital, S.E.1, not 
later than 23rd May, 1955. oak oat 
GUY’S HOSPITAL, &8.E.1. Applications are invited for 
the A ee a of 2 REGISTRARS in the Department of 
Psychological Medicine (whole-time, first year). Duties to 
commence on Ist October, 1955. 

Forms of pete obtainable from the Superintendent, 
Guy’s Hospital, should be forwarded not later than 23rd May, 


1955. 

HACKNEY HOSPITAL, London, E.9. (General—844 
Beds. ) Ape (registered practitioners oy) for the 
post of CASUALTY OFFICER AND HOUSE SURGEON 


(E.N.T.), now vacant (House Officer grade), should reach Group 
Secretary, above address, as soon as possible. 
HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. Whole-time 
NON-RESIDENT REGISTRAR (general surgery) required 
immediately. 

Applications, stating age. qualifications, experience, names of 
2 referees, to Secretary, Board of Governors, by 2lst May. 
HIGHLANDS GENERAL HOSPITAL, Winchmore- 
hill, London, N.21. SENIOR HOUSE OFFICER (resident) 
for Tuberculosis Unit (100 Beds), vacant Ist July. 

Applications, with copies of 3 testimonials, ‘to Hospital 
Secretary. ESAS ae ACE BGA 
HOSPITALS FOR DISEASES OF THE CHEST. London 
CHEST HOSPITAL. RESIDENT HOUSE SURGEON required 
at the Hospital’s Country Branch, near Hitchin and Letchworth, 
Herts. The post is graded as Senior House Officer and the appoint: 
ment, which provides excellent opportunities for experience 
in thoracic surgery, is for 6 months. 

 - ations from registered medica] practitioners, stating 

qualifications with dates, and previous appointments held 
with copies of 3 testimonials, should reach the undersigned not 
later than 24th May. THomMas Brown, House Governor. 

London Chest Hospital, E.2. 


HOSPITALS FOR DISEASES ‘OF THE CHEST. London 
CHEST HOSPITAL. Applications are-invited for the post of 
MEDICAL REGIS AR (Cardiac Department), which is 


graded Registrar, from those who have experience in angio- 
cardiography and cardiac catheterisation. The appointment is 
for 1 year with eligibility for reappointment. 

Applications, stating age and qualifications with dates, 
accompanied by copies of 3 megs a should reach the 
undersigned not later than 2ist May, 1955 

THOM As tt 

Tondon Chest Hospital, E.2. 


» House Governor. 
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LEWISHAM GROUP LABORATORY, Lewisham Hos- 
PITAL, London, 8S.E.13. Applications are invited for the resident 
post of SENIOR HOUSE OFFICER in Pathology. Tenable for 
1 year. Salary £745 p.a., less £150 for residential emoluments. 

Applications, stating age, qualifications and experience, with 
copy testimonials or names of referees, should be addressed to 
+ F Secretary, Group Offices, Lewisham Hospital, London, 
Ss ae 
MANOR HOUSE HOSPITAL, Golders Green, N.W.11 
(exempted from National Health Service). Required, RESI- 
DENT SURGICAL OFFICER (Male). Salary £745 p.a., less 
£130 p.a. for emoluments. 6 months appointment. renewable. 

Applications, stating age, nationality, qualifications and 
surgical or orthopedic experience,. with copies of 3 recent 
testimonials, to the Secretary, Mr. W. F. PENDRILL. 
MARIE CURIE HOSPITAL, 66, Fitzjohn’s-avenue, 
Hampstead, N.W.3. Applications are invited from registered 
medical practitioners for the post of GYNASCOLOGICAL 
HOUSE SURGEON (radiotherapy), vacant June, 1955. 

Applications, with copies of testimonials, to the Administrative 
Officer. 

MILE END HOSPITAL, Bancroft-road, E.1. (475 Beds.) 
HOUSE PHYSICIAN (pre- or post-registration) required for 
duty on 17th June, 1955. 

Application forms, obtainable from the Physician-Superin- 

tendent, to be returned by 20th May, 1955, with copies of not 
more than 3 testimonials. 
MOTHERS’ HOSPITAL (Salvation Army), London, E.5. 
(Maternity—110 Beds.) Applications are invited from regis- 
tered medical practitioners for the 6-month appointment, vacant 
Ist July. of RESIDENT OBSTETRIC HOUSE SURGEON. 
Post recognised for M.R.C.O.G. 

Apply, with full details, to Group Secretary, Hackney 
Hospital, London, E.9 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
W.1. (With which is associated the Institute of Cardiology.) 
Applications are invited for the post of RESIDENT MEDICAL 
OFFICER (Male). The appointment is for a period of 6 months 
from Ist July, 1955, but may be renewed for a further period 
not exceeding 6 months. The status and salary are either that 
of a Senior House Officer or Registrar and are in accordance with 
the national terms and conditions of service. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Friday, 27th May, 1955. 

Ropert G. E. WHITNEY, ade ae to the Board. 


NATIONAL HEART HOSPITAL Westmoreland-street, 
W.1. (With which is associated the Institute of Cardiology.) 
Applications are invited for the post of ASSISTANT RESIDENT 
MEDICAL OFFICER (Male). The appointment is for a period of 
6 months from Ist July, 1955. The status of the post is that of a 
Senior House Officer and the salary is £745 p.a. in accordance 
— the terms and conditions of service of hospital medical 
sta 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Friday, 27th May, 1955. 

Rorert G. E. WHITNEY, Secre tary to the Board. 
NEASDEN HOSPITAL, Brentfield-road, N.W.10. 
(Infectious Diseases.) Locum Tenens REGIST R AR required 
from 18th to 3lst July, inclusive. The post is resident and gives 
facilities for postgraduate studies. The Hospital is a Regional 
Centre for poliomyelitis. 

Applications to Physician-Superintendent immediately. 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

REGISTRAR in Obstetrics and Gynecology (resident), 
North Middlesex Hospital, Edmonton, N.18. 140 obstetric and 
60 gynecological beds. Recognised for M.R.C.O.G. as a combined 
post. Appointment subject to review after 1 year. 

Application in triplicate, with 3 copies of 2 recent testimonials, 

to Secretary, 11a, Portland-place, London, W.1, by 28th May, 
1955. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
CASUALTY OFFICER (Senior House Officer grade). Post 
recognised for F.R.C.S. 6 months appointment starting 13th 
June. Non-resident. 

Applications, stating age, nationality, qualifications, experi- 

ence, with copies of recent testimonials and/or names of 2 referees, 
to Secretary of Hospital. by 24th May. & 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Locum REGISTRAR in Obstetrics and Gynecology required for 
several weeks starting on 23rd May. Busy department: 140 
obstetric and 60 gynecological beds. Resident post. 

Applications, stating age, nationality, oe. experi- 

ence, with copies of recent testimonials and names of 2 referees, 
to Secretary of Hospital, immediately. 
NORTH MIDDLESEX HOSPITAL, Edmonton, N.18. 
Locum REGISTRAR in Medicine (general) required for an 
indefinite period starting on 23rd May. Higher qualification in 
medicine essential. Post is non-resident, but Registrar is 
required to sleep in hospital on full duty nights (7 in 21). 

Applications, stating age, nationality, qualifications, experi- 

ence, with copies of recent testimonials and names of 2 "referees, 
to Secretary of Hospital, immediately. 
POPLAR HOSPITAL, East India Dock-road, E.14. Senior 
HOUSE OFFICER required at above Hospital. Duties are 
mainly in connection with the Receiving Room and Casualty 
Departments. Preference will be given to a candidate who is 
preparing for a higher qualification. 

Applications to the Group Secretary, Bow Group Hospital 
Management Committee, 2a, Bow-road, E.3 
PUTNEY HOSPITAL, Lower Semen s. w.15. House 
PHYSICIAN (resident), vacant 15th June, 1955, recognised 
for the purposes of pre-registration. 

Apply Hospital Secretary, enclosing copies of 3 recent testi- 
monials, by 25th May, 1955. 






> 





ROYAL MARSDEN HOSPITAL (formerly Royal 
Cancer Hospital), Fulham-Road, London, 8.W.3. Applications 
are invited from registe red medical practitioners for the post 
of HOUSE SURGEON (resident) to commence duty as soon as 
possible. Salary £525 p.a. The post is tenable for 6 months. 

Forms of application are obtainable from the House Governor, 
to whom applications, together with copies of 3 recent testi- 
monials, should be sent not later than Tuesday, 31st May. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
will be a vacancy for an ANASSTHETIC REGISTRAR (resident 
or non-resident) as from Ist July, 1955, to work as required at 
both hospitals. Applicants should have had some special 
experience in anzsthesia and prefe rably should hold, or be work- 
ing for, a higher qualification in that specialty. Registrar grading 
and salary in accordance with the terms and conditions of 
service under the National Health Service Act. 

Applications, giving full particulars of age, qualifications and 

experience, with the names of 2 referees, should be sent to the 
House Governor immediately. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden-square, W.1. There 
are vacancies for ASSISTANTS in the Outpatient Department 
to attend at Gray’s Inn-road on Tuesdays at 9.30 a.M., Thursdays 
at 2 P.M. and Saturdays at 9.30 a.M., and at Golden-square 
on Thursdays at 2 P.M. These appointments offer good oppor- 
tunities for acquiring clinical experience in the specialty and will 
be for initial periods of 6 months, and each for 2 sessions weekly. 
Salary according to the terms and conditions of service for 
—s medical staff (paragraph 10b). 

Applications, giving details of qualifications and experience, 
and indic ating sessions for whic h available, should be sent to the 
House Governor immediately 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (pathology) for Group Laboratory, vacant 
end of July, 1955. 

Applications to be sent to the Hospital Secretary by 28th May, 

1955. 
ROYAL NORTHERN, HOSPITAL, Holloway, N.7. (279 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR SURGICAL REGISTRAR required at above Hospital. 
Candidates may visit the Hospital by direct appointment. 

Application forms obtainable from, and returnable to, the 
Secretary, Royal Northern Hospital, N.7, by 24th May, 1955. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for an appointment as 
REGISTRAR in Orthopedic Surgery at the Lewisham Group 
of hospitals, for duties mainly at Lewisham Hospital, London, 

S.E.13. The appointment, which may be either resident or 
non- -resident, will be for 1 year in the first instance and is rec Og- 
nised for F.R.C.S. The medical establishment of the Department 
comprises 2 Registrars and a Senior House Officer under the 
direction of 2 Consultants : the Casualty Department is separ- 
ately staffed. 

Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 

1, Portland-place, London, W.1, not later than 28th May, 1955. 
SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic ations are invited for a whole-time appoint- 
ment as RESIDENT SURGICAL OFFICER to fill a vacancy in 
the approved establishment at the Lewisham Group of hospitals. 
The salary will be £965 p.a. and a the appointment will be in 
accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales), and will be for 
1 year in the first instance, renewable for a further year. 

‘Applications, giving particulars of age, qualifications and 
experience with relevant dates, together with the names and 
addresses of 2 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland- place, London, W.1, not later than 28th May, 1955. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time JUNIOR HOSPITAL 
MEDICAL OFFICER for the Blood Transfusion Service in the 
South West and South East Metropolitan Regions. Duties will 
be divided between blood collection from donors in the area 
covered by the South West and South East Metropolitan Regional 
Hospital Boards and laboratory work, including research, at 
the South London Blood Transfusion Centre, Stanley-road, 
Sutton, Surrey. The appointments offer ample scope in serology 
and hrematology and all aspects of blood transfusion. Salary 
scale £775—-£50-£1075 p.a. 

Applications (2 copies), giving date of birth, qualifications, 

experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 114, Portland- 
place W.1, by 28th May, 1955. Applicants may visit Blood 
nee Centre by arrangement with the Medical Director 
there. 
ST. CHARLES’ HOSPITAL, Ladbroke-grove, W.10. 
(593 Beds.) Applications are invited for the post of SENIOR 
HOUSE OFFICER (E.N.T., plastic, orthopedic, ophthalmo- 
logy, &c.), resident or non-resident. 

Applications, stating age, qualifications, experience, together 

with names and addresses of 2 referees, to be forwarded to 
Hospital Secretary immediately. 
ST. MARY’S HOSPITAL, W.2. Applications are invited 
for the post of Whole-time ANASSTHETIC REGISTRAR. 
Candidates should possess the D.A. The appointment is for a 
first period of 12 months and the successful candidate will be 
required to take up his duties as soon as possible. 

Applications, stating nationality, date of birth, qualifications 
with dates, details and National Health Service gradings of 
previous and present appointinents. together with the names 
and addresses of 3 referees, should reach ALAN POWDITCH, 
House Governor, not later than 25th May, 1955. 
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ST. MARY’S HOSPITAL, W.2. Applications are invited 
from suitably qualified practitioners, for the post of CASUALTY 
SURGEON (2 vacancies). Candidates must have held an 
appointment as House Surgeon at this Hospital or at another 
hospital approved by the Board of Governors. The appoint- 
ments are for a first period of 6 months ; the successful candi- 
dates will be required to take up their duties as soon as possible. 
Remuneration at Senior House Officer rate. 

Applications, stating nationality, date of birth, permanent 

address, qualifications with dates, details and National Health 
Service gradings of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
PowpitcH, House Governor, not later than 31st May, 195: 
ST. MARY'S HOSPITAL, W.2. Applications are invited 
for the post of Part-time "REGI STRAR to the Psychiatric 
Department (inpatient and outpatient) for 4 notional half-days 
per week. Previous experience in psychiatry is necessary ; 
preference will be given to candidates holding the D.P.M. 
The appointment will be for a first period of 12 months as from 
Ist July, 1955; remuneration at Registrar rates. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, details and National Health 
Service gradiags of previous and present appointments, together 
with the names and addresses of 3 referees, should reach ALAN 
Powpitcu, House Governor, not later than 25th May, 1955. 
ST. JAMES’ HOSPITAL, Balham, 8S.W.12. Senior 
HOUSE OFFICER (orthopedic and trauma). Post recognised 
for F.R.C.S. Vacant end of May. 

Applications, stating age, qualifications, experience, and names 

of 2 referees, to Group Secretary, Wandsworth Hospital Group, 
at above address by 25th May. 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street, 
Wapping. E.1. Applications are invited for the post of HOUSE 
PHYSICIAN (pre- or post-registration). Post vacant 3rd 
June, 1955. Tenable for 6 months. Salary, &c., in accordance 
with national scale. 

Applications, stating age, nationality, qualifications 

experience, together with copies of 3 recent testimonials, 
forwarded to the Medical Superintendent. 
ST. LEONARD’S HOSPITAL, Nuttali-street, London, 
N.1. (192 Beds.) Applications are invited for the post of RESI- 
DENT ANA®STHETIST (Senior House Officer) with additional 
duties in the Group. The post is recognised for the D.A. Good 
opportunities will be given to study fer higher qualifications. 

Applications, with 2 recent testimonials, to the Hospital 

Secretary by 28th May, 1955. 
SOUTH LONDON HOSPITAL FOR WOMEN AND 
CHILDREN, Clapham Common, 8.W.4. SOUTH WEST METROPOLI- 
TAN REGIONAL HOSPITAL BOARD. Applications are invited for the 
post of MEDICAL REGISTRAR (7 sessions weekly), vacant on 
Ist July, 1955. The appointment will be for 1 year in the first 
instance. A higher qualification in medicine is desirable, Can- 
vassing will disqualify but candidates are not precluded from 
visiting the Hospital. 

For forms of application apply (enclosing stamped addressed 

envelope) to the Secretary, Lambeth Group Hospital Manage- 
ment Committee, Renfrew-road, S.E.11, to whom completed 
forms should be returned not later than 27th May, 1955. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There is a vacancy for a Part-time 
NON-RESIDENT SENIOR SURGICAL REGISTRAR, attend- 
ing 1 session per week on Monday morning. 

Full particulars and form of application, which must be 
returned not later than Monday, 6th June, 1955, are obtainable 
from the undersigned. 

H. F. RurHerrorp, House Governor and Secretary. 
TOTTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTER, The Green, London, N.15. RESIDENT OBSTET- 
RIC HOUSE OFFICER (third post) required at Bearsted 
Memorial Hospital (Jewish Maternity Hospital), Lordship- 
road, N.16, and at The Green, Hampton Court, for 6-month 
posts commencing Ist July, 1955. Both posts recognised for the 

» D.Obst. R.C.O.G,. Previous obstetric experience an advantage. 

Application forms from the Secretary, which should be 
returned at once. 

UNIVERSITY COLLEGE HOSPITAL, 





and 
to be 


Gower-street, 


W.C.1. RESIDENT MEDICAL OFFICER (Registrar) at the 
Hospital for Tropical Diseases, 4, St. Pancras-way, London, 
N.W.1 Post vacant 10th July, 1955. Appointment for 6 


months, renewable. 

Applications, with names of 2 referees, 
Secretary by 28th May, 1955. 
WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
N.W.10. RESIDENT HOUSE SURGEON required for 6 
months from 14th June, 1955, plus 14 days Locum from Ist June, 
1955. Pre-registration candidates eligible. 

Applications. with full details, and names of 2 referees, 

Hospital Secretary. 
WHIPPS CROSS HOSPITAL, London, E.11. 
(NO, 10) HOSPITAL GROUP. Applications are invited for the 
following posts at above Hospital, which fall vacant on Ist July, 
1955, but which may be available on a Locum basis approximately 
2 weeks prior to that date : 


to Administrator and 


to 


Leytonstone 


Pre-registration HOUSE PHYSICIANS (2 posts) in General 
Medicine. 
Pre-registration HOUSE SURGEONS (2 posts) in General 
Surgery. 
Application forms from the Hospita] Secretary to be returned 
by 26th May, 1955 


WHITTINGTON HOSPITAL, London, N.19. Applications 
are invited for the position of HOUSE PHYSICIAN (neuro- 
surgical), vacant Ist July, 1955. 

Applications, stating age, qualifications, Xc. 
copies of 2 recent testimonials and the name of 1 referee, 
Medical Superintendent, Whittington Hospital, N.19, 
1955. 


, together with 
to the 
by 


23rd ,May, 
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WHITTINGTON HOSPITAL, London, N.19. Applica- 
tions are invited for the post of SENIOR HOUSE OFFICER 
(anesthetics) vacant Ist August, 1955. Post recognised for 
F.F.A.R.C.S. 

Applications, stating age, qualifications, &c., 
2 recent testimonials, and the name of 1 referee, 


with copies of 
to the Medical 


Superintendent, Whittington Hospital, Highgate-hill, N.19, 
by 23rd May. 
WHITTINGTON HOSPITAL, London, N.19. Applica- 
tions are invited for the posts of :— 
SENIOR HOUSE OFFICER (general medicine). Post 
recognised for M.D.(Lond.). 
HOUSE SURGEON (obstetrics). Post recognised for 
M.R.C.0.G. (Obstetrics). 
*HOUSE PHYSICIAN (general medicine) 5 posts. Posts 
recognised for M.D. (Lond.). 
t+ HOUSE SURGEON (general surgery) 3 posts. Posts 


nce Lb for F.R.C.S. (Eng.). 

All posts vacant Ist July, 1955. 

* Pre-registration candidates who have already held a first 
appointment are invited to apply for these posts. 

+ Pre-registration candidates are invited to apply for these 
posts. 

Applications, stating age, qualifications and experience, 
with copies of 2 recent testimonials and the name of 1 referee, 
to the Medical Superintendent, Whittington Hospital, Highgate- 
hill, N.19, by 23rd May, 1955. 

ASCOT. HEATHERWOOD ORTHOPADIC HOSPITAL. 
(212 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR in Orthopedics. Whole-time 
post tenable for 1 year. Hospital is a regional centre for long 

term and general orthopedic conditions, and acute trauma. 

| ies include Peripheral Clinics and assisting in Group Accident 
ervice. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committce, 
Alma-road, Windsor, by 23rd May. 

ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. Applications are invited from registered 
medical practitioners for the post of RESIDENT HOUSE 
PHYSICIAN (Senior House Officer grade) with some experience 
of anresthetics. Useful experience to be obtained in general 
medicine. The appointment is for 6 months in first instance. 


Vacant 2ist May. 
Applications, stating age, qualifications and experience, 
together with copies of 2 testimonials, to Group Secretary. 


Royal Hampshire County Hospital, Winchester. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE OFFICER (obstetrics and gynzco- 
logy) required. Pre-registration candidates given preference. 

Apply, stating age, nationality, qualifications and experience, 
with copies of 2 references, to Group Secretary, Ashton-under- 
Lyne General Hospital, Ashton-under-Lyne, Lancs. 
AYLESBURY, BUCKINGHAMSHIRE. ROYAL BUCK- 
INGHAMSHIRE HOSPITAL. HOUSE SURGEON to the Department 
of Ophthalmology which is centred on this Hospital and which 
conducts work at peripheral clinics. Vacant now. Post is 
recognised for D.O. and duties will include some children’s 
surgery. 

Applications, with 2 
as soon as possible. 
AYLESBURY. 
GENERAL HOSPITAL. 


testimonials, to Secretary-Superintendent 


BUCKINGHAMSHIRE. TINDAL 
(260 Beds.) HOUSE PHYSICIAN (Chest 
Unit), Male or Female. Pre-registration post, but registered 
practitioners invited to apply. Vacant 3rd July, 1955. Duties 
include care of about 25 chest cases (including T.B. chalets) 
and 4 clinics weekly, including refills, forming a progressive 
chest unit for the Aylesbury area. Instruction in bronchoscopy 
and bronchography given. An acute Geriatric Unit (27 Beds) 
and a Medical Outpatient Clinic give general medical experience. 
No casualty department. 

Please apply, with 2 to the 
Officer as soon as possible. 

BATLEY. THE GENERAL HOSPITAL. 

HOUSE SURGEON (surgery and E.N.T.). 

HOUSE SURGEON (orthopedics and ophthalmology). 
Both these appointments are _ pre-registration posts, but 
consideration will be given to Locum applications, and the 
posts can be taken up immediately. 

Applications in writing, enc losing testimonials, should be sent 

to the Administrative Officer, The General Hospital, Carlinghow- 
hill, Batley. 
BEDFORD GENERAL HOSPITAL. (437 Beds.) Locum 
RESIDENT CASUALTY OFFICER (Registrar grade) required 
——- May pending permanent appointment. Salary £17 10s. per 
week. 

Applications, stating age nationality, qualifications, previous 
appointments, together with copies of 2 recent testimonials, 
should be forwarded to Group Secretary, Bedford Group Hospital 
Management Committee, 3. Kimbolton-road, Bedford. 


BEDFORD GENERAL HOSPITAL. ‘B 


testimonials, Administrative 


(437 Beds.) Pre- 
registration HOUSE SURGEONS required (1 end of May and 
3 middle of June). The appointments offer exceptional oppor- 
tunities for general experience in busy acute Surgical Units. 
Applications, stating age, nationality, qualific ations, previous 
appointments (if any), together with copies of 2 recent testi- 
monials, should be forwarded to ar Secretary, fedfont Group 
Hospital Management Committee, 3, Kimbolton-road. Bedford. 


BRADFORD, YORKSHIRE. “THE ROYAL EYE AND 
EAR HOSPITAL. (105 Beds.) SENIOR HOUSE OFFICER 
required for E.N.T. Department of 56 Beds. Recognised for 
D.L.O. and F.R.C.S. Salary £745 p.a., less £150 p.a. residential 
emoluments. 
Applications, 

experience, with 
Royal Infirmary. 





qualifications and 
Secretary, Bradford 


nationality, 
to 
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copy 
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testimonials, 
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BRADFORD CHILDREN’S HOSPITAL. Senior House 
OFFICER (Male or Female), vacant Ist June, 1955. Recog- 
nised for D.C.H. Salary £745 p.a., less £150 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications and 

experience, with copy testimonials, to Secretary, Royal Infirmary, 
Bradford. 
BRADFORD. ST. LUKE’S HOSPITAL AND WOOD- 
LANDS HOSPITAL, RAWDON. SENIOR HOUSE OFFICER to 
Orthopeedic Unit vacant now. Salary £745 p.a., less £150 p.a. 
residential emoluments. 

Applications, stating. age, nationality, 
experience with copy testimonials, to the Secretary, 
toyal Infirmary. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications invited for post of General Practitioner AN ®s- 


qualifications and 
Bradford 


THETIST. 3 sessions a week. Salary £525 p.a. 
Applications to the Group Secretary, Colchester Hospital 
Management Committee, 14, Pope’s-lane, Colchester, Essex. 


Closing date 24th May. 

BIRMINGHAM AND MIDLAND EAR AND THROAT 
HOSPITAL, Edmund-street, BIRMINGHAM, 3. Required, SENIOR 
HOUSE OFFICER or HOUSE OFFICER (including pre- 
registration), according to experience. 

Detailed applications, with copies of 2 recent testimonials, to 
the Secretary, Dudley Road Hospital, Birmingham, 18. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. HOUSE SURGEON required, 
appointment for 6 months, but renewable. Hospital carries 
resident staff of 5 and provides a 2-year course of instruction 
recognised for the D.O. (England) and F.R.C.S. (England) in 
Ophthalmology. Wide experience available in all branches, 
including surgery. 

Detailed applications to Secretary. 
Birmingham, 18. 

BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. House 
SURGEON required (pre-registration). Recognised for F.R.C 

1 of 3 surgical units of approximately 85 general beds aie 
2 Consultant Surgeons. 

Applications, with copies of 2 recent testimonials, to Secretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. 

(1) Dudley, Stourbridge and District Hospital Group, 
The Guest Hospital, Dudley 

REGISTRAR in General Surgery for Guest Hospital, Dudley 

(154 Beds). Experience specialty essential. Higher qualifications 


Dudley Road Hospital, 


desirable, Resident. 
(2) Wolverhampton Group No. 16 Hospital Manage- 
ment Committee, The Royal Hospital, Wolver- 


hampton 

REGISTRAR in Pathology for Royal Hospital, Wolver- 
hampton (310 Beds). Duties mainly in Pathological Department. 
Resident. Experience specialty an advantage. 

Application forms from Group Secretaries to be returned before 
30th May, 1955. Candidates may visit hospitals. 
BIRMINGHAM, 15. ROYAL ORTHOPADIC HOSPITAL. 
(Long and short term orthopedic cases (non-traumatic ) 336 Beds 
and extensive outpatient services.) SENIOR HOUSE OFFICER 
Registered medical practitioners, preferably with orthopedic 
experience. 

Applications, with copies of testimonials, to Administrator. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL, Ladywood-road, BIRMING- 
HAM, 16. oo are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER for work in the 
(linical Pathological Department, vacant Ist June, 1955, 
for 1 year. Applicants should have held resident appointments 
in a children’s hospital or a children’s department of a general 
hospital. 

Forms of application may be obtained from the 
Governor and = be returned by 28th May, 1955. 

G..A. PHALP, Secretary to the Board of Governors. 


BISHOP AUCKLAND GENERAL HOSPITAL. (350 


House 


Beds.) SOUTH WEST DURHAM HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANASTHETIST (Senior House Officer) 
required. 


Apply, naming 2 referees, to 
G. T. LUXFORD, Group Secretary/Finance Officer. 

The Gene ral Hospital, Bishop Auckland, Co. Durham. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (Midway between London and Cambridge. 
Main Line Railway from Liverpool Street.) Applications are 
invited for the post of HOUSE OFFICER (surgical), first or 
second post held. Pre-registration post. Salary £425-£525 p.a., 
less £125 in respect of residential emoluments. Appointment to 
commence 29th May, 1955. 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or names of referees, 
to the Hospital Secretary. 
BRENTWOOD, ESSEX. NORTH 
POLITAN REGIONAL BLOOD TRANSFUSION CENTRE. Applications 
invited for JUNIOR HOSPITAL MEDICAL OFFICER for 
new Centre to be opened soon. Non-resident. Male or Female. 
Permanent appointment. The work mainly concerns the 
bleeding of donors, but opportunity will be given for gaining 
experience in blood-transfusion serology. 

Apply immediately, giving full details, and names of 2 referees 
to Medical Director, ¢/o Brentwood Group Office, High Wood 
Hospital, Brentwood, Essex, from whom further details may be 
obtained. 

BRIGHTON GENERAL HOSPITAL. House Surgeon 
(orthopedics), vacant now. This post is recognised as a pre- 
registration appointment. 

Applications, stating age, qualifications and experience, 
together with copies of recent testimonials, should be sent to 
the Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighten, as soon as possible. 


EAST METRO- 





BRIGHTON GENERAL HOSPITAL. Casuailty/Medical 
OFFICER (for casualty and general duties). House Officer grade. 
Applications, stating age, qualifications and _ experience, 
together with copies of recent testimonials, should be sent to 
the Physician-Superintendent, Brighton General Hospital, Elm- 
grove, Brighton, as soon as possible. 
BRIGHTON GENERAL HOSPITAL. House Surgeon 
(recognised for F.R.C.S.) to the General Surgical Unit (60 Beds). 
Post vacant on 25th June, 1955. The post is recognised as a 
pre-registration appointment. 
Applications, stating age, qualifications, experience, and 
naming 2 referees, should be sent to the Physician-Superin- 
tendent, Brighton General Hospital, Elm-grove, Brighton, 7. 
BRIGHTON. ROYAL ALEXANDRA HOSPITAL FOR 
SICK CHILDREN, Dyke-road. (130 Beds.) HOUSE PHYSICIAN 
and HOUSE SURGEON for 6 months from 13th June and 20th 
June, 1955. Posts offer wide experience in peediatrics and are 
recognised for D.C.H. post of House Surgeon is open to 
pre-registration candidates. 
Applications, stating age, nationality, qualifications and 
experience, together with copies of recent testimonials, to reach 
the Administrative Officer by 20th May. 1955. 
ROYAL SUSSEX COUNTY HOSPITAL. 


BRIGHTON. 
(300 Beds.) 

CASUALTY HOUSE SURGEON (1 of 3). Duties include 
work in Orthopedic and Traumatic Unit. Vacant mid-May. 

HOUSE SURGEON, mid-May. 

HOUSE SURGEON (including gynecology), end of May. 
All posts recognised for pre-registration and F.R.( 

Applications, stating age, qualifications and Fa nell and 
naming 2 referees, to be sent to the Administrative Officer, 
Royal Sussex County Hospital, Brighton, 7. 

BRIGHTON. ROYAL SUSSEX COUNTY HOSPITAL. 

2 HOUSE PHYSICIANS, vacant beginning and mid-June. 

Recognised for pre-registration. 

1 HOUSE SURGEON, vacant mid-June. 

pre-registration and F.R.¢ 

Applications, with details of e > = EP § age and qualifications 
and naming 2 referees, to be sent to the Administrative Officer, 
Royal Sussex County Hospital, Brighton, 7. 

BRISTOL. UNITED BRISTOL HOSPITALS. (Joint 
Appointment with South-Western Regional Hospital Board.) 
Applications are invited by the above Boards :for the joint 
appointment of SENIOR REGISTRAR in Radiology (diag- 
nostic). The successful applicant will be appointed to work 
in the first instance for 1 year in Southmead and Frenchay 
Hospitals. 

Applications, stating age, qualifications and experience, and 
giving the names of 2 referees, should be sent not later than 
20th May, 1955, to Secretary to the Board, Bristol Royal 
Infirmary, Bristol, 2 
BRISTOL. UNITED BRISTOL HOSPITALS. (Joint 
Appointment with South-Western Regional Hospital Board.) 
Applications are invited by the above Boards for the post of 
REGISTRAR in Radiology (diagnostic). The successful candi- 
date will be appointed to work in the first instance for 1 year 
in the United Bristol Hospitals. 

Applications, stating age, qualifications and experience, and 
giving the names of 2 referees, should be sent not later than 
20th May, 1955. to Secretary to the Board, Bristol Royal 
Infirmary, Bristol, 2. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. 
Bolton District General Hospital (604 Beds) 

RESIDENT SENIOR HOUSE OFFICER for general surgical 
duties, now vacant, tenable for 12 months and recognised for 
F.R.C.S 

he Ro yal Infirmary, Bolton (237 Beds) 

RESIDE NY HOUSE SURGEON for general surgical duties, 
vacant 23rd May, tenable for 6 months and recognised under the 
Pre-registration Service scheme. Also recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to Group Sec retary, The Royal 
Infirmary, Bolton. 
BOURNEMOUTH (near). 
PITAL, CHRISTCHURCH, HANTS. BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOUSE PHYSICIANS 
(pre-registration interns) required for general medicine for 
posts becoming vacant on 21st June, and 10th July, respectively, 
at the above Hospital of 289 Beds (including 61 acute medical, 
34 peediatric, 6 chest and 188 chronic). 

Applications, with copies of testimonials, to the Group 
Secretary, Hospital Management Committee Office, Royal 
Victoria Hospital, Gloucester-road, Boscombe, Bournemouth, 
within 7 days of the appearance of this advertisement. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL. 
BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (Anesthetist), 
vacant be ‘ginning of June. The post is recognised for the D.A. 
and F.F.A.R.C.S. and is tenable for 12 months. Experience 
with Thoracic U ‘nit available. 

Applications to the Deputy 
Hospital. 
BURTON-ON-TRENT GENERAL HOSPITAL. (251 
Beds.) RESIDENT ROUSE SURGEON required for Ortho 
peedic Unit. Hospital recognised for F.R.C.S. 

Applications to the Group Secretary. 

BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Pediatrics. The post is based on Bury 
General Hospital, but will include duties at other hospitals in 
the Group. 

Apply, stating age, qualifications, experience, and names of 2 
referees, to H. WILKINSON, Group Secretary. 

Bury General Hospital, Bury, Lancs. 


Recognised fer 


CHRISTCHURCH HOS- 








Hospital Secretary at the 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. SENIOR HOUSE OFFICER (medical), Bury 
General Hospital. Resident or non-resident. 
Applications, giving names of 2 referees, should be made to— 
H. WILKINSON, Esq., Group Secretary. 
Bury General Hospital, Bury, Lancs. 


CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (276 Beds.) The post of GENERAL SURGICAL AND 
ORTHOPAEDIC HOUSE SURGEON, which is recognised for 
the F.R.C.S. Diploma, becomes vacant early May, 1955. National 
Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials, 
to be addressed to the Hospital Secre tary at the above Hospital. 





CARMARTHEN. WEST WALES GENERAL HOSPITAL. 
(188 Beds.—Recognised by the Royal College of Surgeons and 
for Pre-registration Service.) WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of RESIDENT 
HOUSE OFFICER (surgical). Salary £425, £475, and £525 p.a., 
according to experience, less £125 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with gomes and addresses of 3 refere rees, to the 
Group Secretary. West Wales Hospital Management Committee, 
Glangwili, Carmarthen. 
CASTLEFORD, NORMANTON AND DISTRICT HOS- 
PITAL. RESIDENT SURGICAL OFFICER required. Graded 
Senior House Officer. 1 years appointment, vacant 21st May. 
Married accommodation available. 

Applications to Secretary, Gt. 
Pontefract, Yorks. rai : 
CHEPSTOW, MONMOUTHSHIRE. PLASTIC SURGERY 
JAW INJURIES AND BURNS CENTRE, 8ST. LAWRENCE HOSPITAL. 
(100 plastic surgery, 50 orthopedic beds.) SENIOR HOUSE 
OFFICER in Plastic Surgery required. Previous experience in 
specialty not essential. The successful candidate will receive 
a thorough training in plastic surgery and burns. Hospital 
intakes from most of Wales and provides extensive experience. 
There is another Senior House Officer in plastic surgery and 
also a Senior Hospital Officer in orthopeedics. Salary £745, 
less £150 board-residence. 

a rite, quoting 2 a rees, to T. 

Cc ‘ardift- road, Newport, Mon. “a 

Steasrad ROVAL INFIRMARY. Xtlt Chester and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the post of RESIDENT or NON-RESIDENT 
CASUALTY OFFICER (Junior Hospital Medical Officer). The 
duties of this post, which is recognised for the F.R.C.S. will 
include supervision of the Hand Clinic and work in the Ortho- 
peedic and Accident Departments. 

Applications, together with the names and addresses of 2 
referees, should be forwarded to the Group Secretary, 5, King’s- 
buildings, Chester. 


Northern House, Salter-row, 


A. Jones, Group Secretary. 


COLCHESTER (near). BRITISH LEGION SANA- 
TORIUM, NAYLAND, COLCHESTER, ESSEX. (207 Beds for treat- 
ment of carly pulmonary tuberculosis in Women.) IPsSWwIcH 


GROUP HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for the appointment of SENIOR HOUSE OFFICER. 


No married quarters available. Deduction for residential 
emoluments £150 p.a. 

Applications, with 2 testimonials, to the Physician-Superin- 
tendent. 
COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for :— 

Essex County Hospital, Colchester (188 Beds) 
HOUSE OFFICER (surgical), first, second, third, or pre- 


registration post ; tenable for 6 months. 
Black Notley Hospital, Braintree, Essex (544 Beds) 

HOUSE OFFICER (orthopedic surgery), first, second, third, 

4 pre-registration post ; tenable for 6 months. Recognised for 
YRS, 

Applications, with copies of 3 testimonials, to Group Secretary, 
Colchester Hospital Management Committee, 14, Pope’s-lane, 
Colchester, Essex. e ots = as 
COLCHESTER HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for :— 

Essex County Hospital, Colchester (188 Beds) 

SENIOR HOUSE OFFICER (Casualty and Radiotherapy). 
Post tenable for 6 months or 1 year. Recognised for F.R.C.S. 

Clacton and District Hospital, Clacton-on-Sea (58 
Beds) 

SENIOR HOUSE OFFICER Officer). 
Post tenable for 1 year. 

Applications, with copies of 3 testimonials, 
Secretary, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY AND WARWICKSHIRE HOSPITAL, 
COVENTRY. Locum REGISTRAR in Gynecology and Obstetrics 
required for month of June. 

Apply Secretary, No. 20 Group Hospital Management Com- 
mittee, Stoney Stanton-road, Coventry, 
CREWE AND DISTRICT MEMORIAL HOSPITAL. 
(108 Beds and Annexe 34 Beds—<Acute.) soUTH CHESHIRE 
HOSPITAL MANAGEMENT COMMITTEE. RESIDENT. HOUS 
OFFICER (surgical) required at the above Hospital (approved 
for F.R.C.S.). Normally tenable for 6 months. Salary £425- 
£525, less £125 for residential emoluments. 

Apply, stating age, qualifications, experience, &c., with names 
of 2 referees, to the Group Secretary, Barony Hospital, Nantwich, 
Cheshire. 
CHICHESTER. 
(202 acute beds.) 
for 6 months appointment. 
second, or third posts. Post approved for pre-re 
tioners. Post recognised for F.R.C.S. 7 





(Resident Surgical 


to the Group 


ROYAL WEST SUSSEX HOSPITAL. 
RESIDENT HOUSE SURGEON required 
National salary scale for first, 
registration practi- 
residents including 
Vacant from 


Resident Surgical Officer and 3 House Surgeons. 
9th June or sooner. 
Apply to Senior Administrative Officer. 


48 





CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. 
(400 Beds.) Required, 2 HOUSE SURGEONS (pre-registration ) 
for 6 months only in the first instance, vacant Ist July, 1955. 
The Men or Women appointed will work primarily in the surgical 
wards of the Hospital. Hospital recognised for F.R.C 

Applications, stating age, qualifications and expe rienc ‘e and 
giving names of 2 persons ‘to whom references may be made, 
should be sent to ‘the Surgeon-Superintendent. 2 
CUCKFIELD HOSPITAL, Cuckfield, Sussex. Mid- 
SUSSEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE OFFICER 
(obstetrics), vacant 26th June, 1955, tenable for 6 months. 
Pre-registration post. (Not for M.R.C.O.G.) 

Applications, stating age, nationality, 
qualifications with names and addresses of 2 referees, 
Group Secretary at above address. 

DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) HOUSE PHYSICIAN (pre-registration) or SENIOR 
HOUSE OFFICER. Recognised for D.C.H. 

Apply, giving 2 names for reference, to Group Secretary, 
No. 1 Hospital Management Committee, Babington-lane, Derby. 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. 
(86 Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER, vacant July. Recognised for D.( 

Apply. giving 2 names for reference, to Group Secretary, 
No. 1 Hospital Manage ment Committee, Babington-lane, Derby. 
DERBY. DERBYSHIRE HOSPITAL FOR WOMEN. 
(60 Beds.) HOUSE SURGEON (pre-registration) or SENIOR 
HOUSE OFFICER (gynecology), vacant early July. Post 
recognised for M.R.C.0.G. in Gynecology. 

Apply, giving 2 names for reference, to Group Secretary, No. 1 
Hospital Management Committee, Babington-lane, Derby. 








experience and 
to the 


DERBY. DERBYSHIRE ROYAL INFIRMARY. House 
PHYSICIAN (pre-registration), vacant Ist July. 

Applications, with copies of 2 testimonials, to Hospital 
Secretary. a 
DEWSBURY. THE GENERAL HOSPITAL. Senior 


HOUSE OFFICER (surgery and casualty). Salary £745 p.a., 
less deductions for board and lodging. 

Applications, stating age, qualifications, present and previous 

appointments, together with the names and addresses of 2 
referees, should be sent to the Administrative Officer at the 
Hospital. 
DONCASTER ROYAL INFIRMARY. (Recognised under 
the regulations for the Fellowship as D.L.O.) DONCASTER 
HOSPITAL MANAGEMENT COMMITTEE plications are invited 
for the post of SENIOR HOU SE or ‘ICER in the E.N.T. 
Department. Post vacant now. 

Applications to the Secretary to the Committee at the Don- 
caster Royal Infirmary. Peay 
DORKING GENERAL HOSPITAL, Horsham-road, 
DORKING. rb HOUSE OFFICER (general surgery, 
orthopredics, and E.N.T.) 

Apply, with 2 copy | is to the Medical Superintendent. 





DOUGLAS. NOBLE’S iSLE OF MAN HOSPITAL. 
(160 Beds.) Applications are invited for the post of CASUALTY 
OFFICER, with anesthetic duties. House Officer grade 
post, recognised for Pre-regist ration Service, vacant 
immediately. 4 residents on staff. Salary £425/£475 with £125 
eg for residential emoluments. Appointment for 6 
months. 

Applications, enclosing copies of 2 recent testimonials, to the 
Secretary, Noble’s Hospital, Douglas, Isle of Man. 
DURHAM. COUNTY HOSPITAL. (116 Beds.) Senior 
HOUSE OFFICER in Orthopedics required perry & The 
County Hospital is the main Orthopeedic and Accident Hospital 
in a busy mining and industrial area. Experience can be obtained 
in all branches of orthopedics. 

Applications, with particulars of previous experience and 

names of 2 referees, to Group Secretary, Dryburn Hospital, 
Durham. 
ELINBURGH. PRINCESS MARGARET ROSE HOS- 
PITAL. Applications are invited from registered medical practi- 
tioners for appointment of NON-RESIDENT SENIOR HOUSE 
OFFICER, for 12 months commencing Ist October, 1955. 
National Health Service scale. 





Applications, stating age, qualifications and experience, 
and names of 2 referees, to be sent before 3lst May to Medical 
Superintendent, 1 So Central Hospitals, 18, Rillbank- 
terrace, Edinburgh, 

EDINBURGH. ROVAT HOSPITAL FOR sicK 
CHILDREN. Applications are invited from registered medical 
practitioners for 2 appointments of SENIOR HOUSE 


OFFICER (1 medical, 1 surgical) for 12 months commencing 
ist October, 1955. National Health Service scale. 

Applications, stating age, qualifications and experience 
and names of 2 referees, to be sent before 31st May to Medical 
Superintendent, Edinburgh Central Hospitals, 18, Rillbank- 
terrace, Edinburgh, ai >aA a 
EDINBURGH CENTRAL HOSPITALS BOARD OF 
MANAGEMENT. Applications are invited from registered medical 
practitioners and pre-registration graduates, for resident 
appointments, for 6 months commencing Ist October, 1955. 
National Health Service scales. 

Royal Hospital for Sick Children 
1 HOUSE SURGEON (E.N.T.). 
3 HOUSE PHYSICIANS. 
2 HOUSE SURGEONS. 
Princess Margaret Rose Hospital 

2 HOUSE SURGEONS. 
Chalmers Hospital 

1 HOUSE SURGEON, 

1 HOUSE SURGEON (gynecological and Children’s Surgical 
Annexe ). 

Applications, stating age, qualifications and experience, and 
names of 2 referees, to be sent before 3lst May to Medical 
Superintendent, 18, Rillbank-terrace, Edinburgh, 9. 
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EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) 2 RESIDENT HOUSE PHYSICIANS for aboye 
Hospital. Posts vacant 10th and 18th July, 1955. 6 months 
appointments. Posts recognised for pre-registration purposes. 

Applications, stating age, qualifications, experience and 
enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 28th May, 1955. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ment of RESIDENT HOUSE SURGEON (third post), vacant 
immediately. Duties with General Surgical Unit which includes 
some orthopeedics. 6 months appointment. Post recognised 
by the Royal College of Surgeons. 

Applications, with the names and addresses of 2 referees, to 

the Secretary of the Management Committee. 
EPSOM, SURREY. WEST PARK HOSPITAL (for all 
stages of Nervous and Mental Disorders). WEST PARK HOSPITAL 
MANAGEMENT COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD. Applications are invited for the appointment 
of REGISTRAR in Psychiatry at above Hospital. Candidates 
may be either sex. Single residential quarters available. All 
modern methods are practised and there are facilities for study 
for the D.P.M. Within easy reach of London. 

Applications (5 copies), should be made on forms obtainable 
from the Secretary to the Hospital Management Committee at 
the Hospital, to whom they should be returned not later than 
27th May. 

EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required 6th June. 
Pre-registration post. Recognised for F.R.C.S. 

Applications, stating age, qualifications, and experience, with 

copies of 2 recent testimonials, should be sent immediately to 
Group Secretary at above address. 
EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 
SURREY. RESIDENT HOUSE SURGEON required for Ortho- 
peedic, E.N.T., and Eye Departments, vacant 6th June. Pre- 
registration post. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be sent immediately to 
Group Secretary at above address. 

GREAT YARMOUTH AND GORLESTON GENERAL 
HOSPITAL, DENE SIDE, GREAT YARMOUTH. HOUSE SURGEON 
(Male or Female) required. Post vacant Ist June, 1955. The 
Hospital is staffed by a Consultant General Surgeon and a 
Consultant E.N.T. Surgeon, and is regularly visited by Con- 
sultant staff from the Norfolk and Norwich Hospital. The post 
is a pre- registration post at a salary of £425, £475 or £525 p.a. 
according to experience, less £125 p.a. for residence. Member- 
ship of a Medical Defence Society is a condition of appointment. 

Applications, stating age, qualifications and experience, with 
names of 2 referees, to Hospital Secretary. 
GRIFFITHSTOWN, MONMOUTHSHIRE. COUNTY 
HOSPITAL. (253 Beds. Recognised D.Obst.R.C.0.G.) SENIOR 
HOUSE OFFICER in Obstetrics and Gynecology required. 
Resident. Modern Maternity Unit of 32 Beds and also 14 
gynecological beds. Salary orgs. less £130 board-residence. 

Write, quoting 2 referees, to T JONES, Group Secretary. 

64, Cardiff-road, Newport, Mon. 
GRIMSBY GENERAL HOSPITAL. Grimsby Hospital 
MANAGEMENT COMMITTEE. Applications are invited for the post, 
now vacant, of SENIOR HOUSE OFFICER (orthopedic). 
Locum would be considered. 

Applications, with names and addresses of 2 referees, to 

Hospital Secretary, Grimsby General Hospital. 
HALIFAX. ROYAL HALIFAX INFIRMARY. (301 Beds.) 
SENIOR HOUSE OFFICER in Orthopedic Surgery required. 
Duties include work in the Casualty Department. Post recognised 
for F.R.C.S., vacant shortly. Salary £745 p.a., with deduction 
of £130 p.a. for residence, &c. 

Applications to Group Secretary, 

Halifax. 
HASTINGS AND ST. LEONARDS. BUCHANAN 
HOSPITAL. (94 Beds.) HOUSE SURGEON for ayaneseer 
(28 gynecological beds). Post, vacant now for months, 
is recognised for M.R.C.O.G. Candidates for Pre-registration 
Service (surgery) can be considered. 

Apply, with 3 recent testimonials, to the Hospital Adminis- 

trator. 
HASTINGS GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Locum OPHTHALMIC REGISTRAR (whole-time) 
required from 28th May to 25th June (4 weeks). Remuneration 
£17 10s. weekly. 

Apply to Group Secretary, 11, Holmesdale-gardens, Hastings. 
HASTINGS. ST. HELEN’S HOSPITAL. (489 Beds.) 
RESIDENT HOUSE PHYSICIAN required. Pre-registration 
post vacant 18th June, 1955. National scale of salary. 

Apply to Hospital Administrator. 

HEMEL HEMPSTEAD, HERTFORDSHIRE. WEST 
HERTS HOSPITAL. CASUALTY OFFICER (Junior Hospital 
Medical Officer) required. Post vacant 28th May, 1955. 

Applications, stating 2 names for reference, should be sent to 
the Hospital Secretary. 

HEMEL HEMPSTEAD, HERTFORDSHIRE. wesT 
HERTS HOSPITAL. (170 Beds.) HOUSE PHYSICIAN (pre- 
registration) required. Post vacant Ist June, 1955. 

Applications, giving full details and names of 2 referees, should 

be sent to the Hospital Secretary. 
HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 
Resident Medical Officers.) HOUSE SURGEON AND 
CASUALTY OFFICER (recognised for F.R.C.S.—not pre- 
registration ) required ist July, 1955. Salary £525, less £125 p.a. 
for residential emoluments. 

Applications, stating age, qualifications, experience and 
naming 2 referees, to the Administrative Officer, within 7 days 
of the appearance of this advertisement. 








Royal Halifax Infirmary, 





HERTFORD COUNTY HOSPITAL. (171 Beds. Hospital 
situated 21 miles from London.) RESIDENT CASUALTY 
OFFICER (Senior House Officer grade) with attachment to 
Pediatrician and Ophthalmic Consultant. Salary £745 p.a., 
less £130 p.a. residential emoluments. Recognised under F.R.C.S. 
regulations. Appointment to commence Ist June, 1955. 

Apply, with full details and references, to Group Secretary, 

Hertford Hospital Management Committee, County Hospital, 
Hertford, Herts. 
HILLINGDON HOSPITAL, Uxbridge, Middlesex. (705 
Beds.) 2 HOUSE SURGEONS (general and genito-urinary; 
general and thoracic). Pre-registration House Officers may 
also apply. 

Applications, together with copies of not more than 3 recent 
testimonials, to Medical Director by 25th May. 

HOUNSLOW HOSPITAL, Staines-road, Hounslow, 
MIDDLESEX. (General Acute- 81 Beds ) Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON 
recognised as pre-registration post. Appointment for 6 months. 

Applications, stating qualifications and age, together with 
copies of up to 3 recent testimonials, or names for reference, to 
the Hospital Secretary. 

HULL. KINGSTON GENERAL HOSPITAL. (426 Beds.) 
HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. RESIDENT 
HOUSE SURGEON. This post is mainly gynecological, but 

also includes E.N.T. and general surgery. Pre-registration post. 
v acant Ist June and tenable for 6 months. 

Applications, giving full details, and copies of 2 recent testi- 
monials, to the Hospital Secretary. 

HUDDERSFIELD ROYAL INFIRMARY. (312 Beds. ) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOU SE . 
SURGEON required to commence duty on Ist June, 195: 
The post is recognised as a pre-registration appointment. siecy 
in accordance with national scale. 

Applications, together with eapiee of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Hu dersfield. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(356 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the Senior General Consulting Surgeon. 
The post is recognised for pre-registration and for the F.R.C.8. 
examinations. 

Applications, with copies of recent testimonials, to Hospital 

Secretary. _ 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(356 Beds.) Applications are invited for the post of SENIOR 
HOUSE SURGEON to the Fracture and Orthopedic Depart- 
ment. The post is graded Senior House Officer and is recognised 
for the F.R.C.S. examinations. The Department has 2 Con- 
sultants, about 60 Beds and a large outpatient attendance ; 
it offers wide experience. 

Applications, stating age, nationality and experience, together 
with copies of recent testimonials, to Hospital Secretary. 





TPSWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the post of HOUSE 
PHYSICIAN at the East Suffolk and Ipswich Hospital _— 
Beds), vacant on Ist June, 1955, and for 2 posts of HOUS 
PHYSICIAN at the Ipswich Borough General Hospital ato 
Beds), vacant on 26th June and 10th July, 1955. The appoint- 
ments are recognised for pre-registration, and the vacancy on 
10th July will include pediatric duties. 

Applications, giving details of qualifications, age, nationality, 
&c., together with copies of 2 recent testimonials, to— 

JOHN WILLIAMS, Group Secretary, 
Ipswich Group Hospital Management Committee. 
Anglesea-road, Ipswich. 
ISLE OF THANET HOSPITAL MANAGEMENT COM- 
MITTEE. 
General Sooee, Ramsgate (101 Beds) 
HOUSE PHYSICIA 
General tees on "Margate (132 Beds) 

HOUSE PHYSICIAN. 

Approved pre-registration posts. Salary at the rate of £425-£525 
p.a., less charge for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary 
of appropriate hospital, ee 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER required for —r Department. Must 
have held medical, surgical, obstetric and gynecological 
house posts. 

Applications, stating age, nationality, gualipections, nm 
experience, with copies of up to 3 recent testimonials, to Group 
anny, West Middlesex Hospital, Isleworth, by 24th May, 
195 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Pre- 
registration HOUSE OFFICERS (2) required for Maternity Unit. 

Applicatons, stating age, nationality, qualifications obtained, 
with copies of up to 2 recent testimonials, to Group Secretary 
West Middlesex Frospital, Isleworth, by 24th May, 1955. 
KETTERING GENERAL HOSPITAL. Kettering and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the appoint- 
ment of SENIOR HOUSE OFFICER in Anesthetics, recognised 
for D.A. 

Applications, giving details of qualifications and enclosing 
copies of 3 recent testimonials, to be sent to the Group Secretary, 
General Hospital, Kettering. ‘ ee es 

LICHFIELD (near). ST. MATTHEW’S HOSPITAL, 
BURNTWOOD, LICHFIELD, STAFFS. (1350 mental beds.) JUNIOR 
HOSPITAL MEDICAL OFFICER (psychiatry) required. 
Resident accommodation available. 

Applications, with names of 2 referees, to Medical Super- 
intendent. 
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LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL HOSPITAL.) Applic erteos invited for post of RESIDENT 
er NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) on a te nure of 4 years : preference 
to candidates who have held house appointments at general 
hospitals. Previous experience in psychiatry not essential. 
Furnished quarters for single persons. Modern methods of 
investigation and treatment carried out. Outpatient clinics (5) 
staffed from Hospital. 

Apply Medical Superintendent. 
LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) Applications are invited for HOUSE 
OFFICER (anesthetics). The post is recognised for D.A. 

Applications to Hospital Secretary. 
LEEDS, 2. PUBLIC DISPENSARY AND HOSPITAL. 
LEBDS A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the appoint- 
ment of CASUALTY OFFICER (Senior House Officer) at the 
above Hospital. The appointment which is recognised by the 
Royal College of Surgeons for Fellowship, will be for a period of 
1 year. Salary in accordance with the agreed terms and condi- 
tions of service of hospital medical and dental staffs, with an 
appropriate deduction in respect of board, lodging, &c. 

Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 

FOLKARD, Secretary to the Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 
LEEDS REGIONAL HOSPITAL BOARD. 
REGISTRAR posts : 
A4neesthetics 

Bradford A and B Groups (non-resident). 
factory progress the successful candidate may be 
opportunity of undertaking a period of training at the 
Infirmary at Leeds. 
Psychiatry 

(a) 5 sessions as Trainee Specialist in Child Psychiatry at 
the University Department of Psychiatry at the General Infir- 
mary at Leeds and the remainder of the time in mental deficiency 
at the Westwood Hospital, Bradford, and associated colonies. 
Accommodation available for a single person. May be non- 
resident, in which case the person appointed should reside in 
Bradford. Candidates must hold the D.P.M., or equivalent 


qualification. 

(6) Stanley Royd Hospital, Wakefield (2000 Beds), and 
associated clinics. Accommodation for a single person is avail- 
able. It is anticipated that the successful candidates will under- 
take 2 clinical sessions (which may include research) in associa- 
tion with the Department of Psychiatry of the University of 
Leeds. Candidates must hold the D.P.M. or equivalent 
qualifications. 

Applications, stating age, 
ments held showing dates, with names and addresses of 3 


Senior 


Subject to satis- 
given the 
General 


qualifications and details of appoint- 
referees, 


to the Secretary, Joint Registrars Committee, Park-parade, 
Harrogate, not later than 26th May, 1955. ea 
LEEDS, 9. ST. JAMES’S HOSPITAL. Leeds A Group 


HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners (Male and Female) for the 
appointment of SENIOR HOUSE OFFICER (orthopedics). 
The appointment, which is recognised by the Royal College of 
Surgeons for Fellowship, will be for a period of 1 year and the 
salary will be in accordance with the agreed terms and conditions 
of service of hospital medical and dental staffs, namely, £745 p.a. 
with an appropriate deduction in respect of board, lodgings, and 
other services provided. 
Applications, stating age, qualifications, experience, &c., 
together with the names of 2 referees, to be forwarded to the 
undersigned as soon as possible. 
J. FOLKARD, Secretary to the Committee 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEICESTER (near). MARKFIELD SANATORIUM. 
(215 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (medical). Salary 
£745 p.a., less £150 p.a. residential emoluments. The appoint- 
ment is tenable for 12 months and may be extended. Experience 
will be gained in chest diseases, with close association with 
neighbouring thoracic surgical unit, and also E.N.T. surgery. 
Applications, giving age, qualifications, dates, &c., and copies 
of 2 recent testimonials, to be forwarded as soon as possible to 
the Physician-Superintendent at the above Hospital. 
LIVERPOOL, 20. BOOTLE HOSPITAL. The following 
posts are vacant as indicated: 
SENIOR HOUSE SURGEON —now vacant. 
HOUSE PHYSICIAN—Ist July, 1955 
The latter is a recognised pre -registration post. 
Applications, giving age, experience, and names of 2 referees, 
should be addressed to Secretary, North Liverpool Hospital 
Management Committee, Walton Hospital, Liverpool, 9. 


LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post of Temporary REGISTRAR 
in Ophthalmology at St. Paul’s Eye Hospital for the period to 
30th September, 1955. 

Apply as soon as possible on forms 
Secretary. 80, Rodney-street, Liverpool, 1 
LIVERPUUL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL ROYAL INFIRMARY. Applications are invited for a 
post of Temporary REGISTRAR in Medicine for the period to 
30th September, 1955. 

Apply as soon as possible on forms obtainable from the 
Secretary. 80. Rodney-street, Liverpool. 1. 

MANCHESTER REGIONAL HOSPITAL BOARD. Salford 
HOSPITAL MANAGEMENT COMMITTEE. Locum PADIATRIC 
REGISTRAR required at Hope Hospital, Salford, 6. 

Applications, together with names and addresses of 2 referees, 
to be sent to the Group Secretary, Salford Royal Hospital, 
Salford, 3, immediately. 


obtainable from the 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time RESIDENT SURGICAL 
REGISTRAR to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, Davyhulme, 
but with duties at other Group Hospitals. Post now vacant. 
12 months appointment subject to renewal. 

Forms from Secretary, Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time REGISTRAR in General 
Medicine to the West Manchester Hospital Management Com- 
mittee. Primarily for duty at Park Hospital, Davyhulme, 
but with duties at other Group Hospitals. Post vacant 30th 
June, 1955. 12 months appointment in first instance. 

Forms from Secretary, Park Hospital, Davyhulme. 


MANCHESTER REGIONAL HOSPITAL BOARD. 
LANCASTER MOOR HOSPITAL, LANCASTER. (REGIONAL MENTAL 
HOSPITAL.) Applications invited for the post of RESIDENT 
or NON-RESIDENT REGISTRAR (Male or Female). Prefer- 
ence to candidates who have held house appointments at general 
hospitals. Unfurnished house in Hospital grounds available for 
married applicants if required ; furnished quarters for single 
persons. Hospital recognised for D.P.M., and facilities provided 
for attending courses of instruction at neighbouring universities. 
All modern methods of investigation and treatment carried out ; 
outpatient clinics (5) staffed from Hospital. 

Apply Medical Superintendent. 

MANCHESTER REGIONAL HOSPITAL BOARD. Senior 
REGISTRAR in General Surgery initially for duty in the 
Preston and Chorley Group of hospitals mainly at Preston Roya! 
Infirmary. Arrangements may later be made for the successful 
applicant to transfer to the United Manchester Hospitals for 
further training. 

Application forms, obtainable from the Senior Administrative 
Medical Officer Cheetwood-road, Manchester, 8, should be 
returned by Ist June, 1955. 

MANCHESTER. ROYAL MANCHESTER CHILDREN’S 
HOSPITAL, OUTPATIENTS” DEPARTMENT, Gartside-street, MAN- 
CHESTER. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions invited for non-resident appointment of MEDICAL 
OFFICER (Senior House Officer status) vacant 4th June, 1955. 





Candidates should have previous experience in children’s 
diseases. Appointment for period of 12 months. 

Applications to Hospital Secretary, Royal Manchester 
Children’s Hospital, Pendlebury, near Manchester, not later 


than 7 days after appearance of this advertisement. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
HOUSE OFFICER to the Department of Psychiatry, to com- 
mence as soon as possible. Whole-time, non-resident post, 
tenable for 6 months, renewable for a second and possibly a 
third 6 months. Experience in general medicine essential. 
This is a first training post, and candidates, if they do not 
already possess the D.P.M., are expected to read for the 
D.P.M. (Manch. ). 

Applications to be made on forms obtainable i = under- 
signed and to be returned not later than 25th May, 195 

G. H. TAYLOR, Gorvvtary. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. 2 REGIS- 
TRARS to the Department of Diagnostic Radiology, to 
commence as soon as possible. Whole-time appointments for 
12 months, renewable. Applicants must possess the D.M.R.D. 
or its equivalent. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 28th May, 1955. 

G. H. TAY Lor, Secretary. 

WEST MANCHESTER HOSPITAL 


MANCHESTER. 
PARK HOSPITAL, DAVYHULME. 


MANAGEMENT COMMITTEE. 
(General Hospital—433 Beds.) 

1 SENIOR HOUSE OFFICER (non-tuberculous thoracic 
ouspe7) § ) for Manchester Regional Hospital Board Centre, vacant 
mic 

1 HOU SE OFFICER (general surgery), pre-registration. Post 
recognised for F.R.C.S. examination. Post now vacant. 

Forms from Secretary. 

MANCHESTER. WEST MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. PARK HOSPITAL, DAVYHULME. 
(General Hospital—433 Beds.) RESIDENT SENIOR HOUSE 
OFFICER (pathology) required for 1 year for post vacant end 
of May in the Group Laboratory. Previous experience not 
essential. Facilities for training in all branches. Laboratory 
recognised for D.C.P. and D.Path. examinations. 

Forms from Secretary. = Ls 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE SURGEON in the E.N.T. Department of the 
above Hospital. Post now vacant. There are 55 E.N.T. 
beds and 6 specialist operating sessions each week. Valuable 
experience is available, and the post is recognised for the purpose 
of the F.R.C.S. and the D.L.O. Salary will be £745 a year, less 
£150 a year for residential emoluments. 

Applications immediately to the Administrative Officer, Kent 
County Ophthalmic and Aural Hospital. Maidstone. Kent. 
MID-GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for the following vacancies :— 

Bridgend General Hospital, Quarella-road, Bridgend 
(381 Beds) 

SENIOR HOUSE OFFICER (aneesthetics). 

SENIOR HOUSE OFFICER (casualty). 

Port Talbot General Hospital, Hospital-road, 
Talbot (85 Beds) 

SENIOR HOUSE OFFICER (general medicine ). 

Applications, naming 2 referees, to be addressed to the Group 
Secretary of the Committee, 8, Wind-street, Neath. 


Port 
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MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
ANASTHETIST for joint duties at the West Kent General 
Hospital, and the Kent County Ophthalmic and Aural Hospital, 
Maidstone (total beds 254). The post, which is of Senior House 
Officer grade, will be vacant on Ist July, 1955, and carries a salary 
of £745 a year, less £150 for residential emoluments. Excellent 
experience under Consultant Anesthetists is available, and the 
post is recognised for the F.F.A.R.C.S. examination. 

Applications, stating age, nationality, qualifications, and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, West Kent General 
Hospital, Maidstone. 

MEDWAY AND GRAVESEND HOSPITAL MANAGE- 
MENT COMMITTEE. ALL SAINTS’ HOSPITAL, CHATHAM, and 8T. 
BARTHOLOMEW’'S HOSPITAL, ROCHESTER. Applications are 
invited for the resident or non-resident post of SENIOR HOUSE 
OFFICER in Anesthetics (recognised for the F.F.A.R.C.S 
vacant in May and tenable for 1 year. 6 months at each hospital. 
Salary £745 p.a. 

Applications, giving full particulars, to be addressed to the 

Group Secretary, 20, Star-hill, Rochester. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of SENIOR HOUSE OFFICER to the Department 
of Psychological Medicine at the Royal Victoria Infirmary. 
The successful candidate will have opportunity for clinical 
experience in inpatient and outpatient work under the direction 
of the Head of the department and he will also be responsible 
for emergency duty as required. The appointment is for 1 year 
and will be subject to the terms and conditions of service of 
hospital medical staff 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal V ictoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time 
appointment of SENIOR HOUSE OFFICER in the Department 
of Anzesthetics at the Royal Victoria Infirmary. The post is 
for 1 year and will be subject to the terms and conditions of 
service of hospital medical staff. It will be non-resident except 
for rotational emergency duty and offers the opportunity for 
study for the F.F.A.R.C.S. Applicants should have held post- 
graduate appointments in medicine and surgery, but previous 
experience in anzesthetics is not essential. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks of 
the appearance of this advertisement. 

W. SANDERSON, House Governor and Secretary. 

Royal Vie toria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITAIS. Applications are invited for the whole-time, 
non-resident appointment of SENIOR HOUSE OFFICER 
(surgical) at the Royal Victoria Infirmary. The appointment 
will be for 1 year and subject to terms and conditions of service 
of hospital medical staff. The salary will be at the rate of £745 
p.a., subject to the usual deductions. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the post of 
REGISTRAR to the Department of Obstetrics and Gynecology. 
The successful candidate will have duties in the Royal Victoria 
Infirmary (resident or non-resident) and the Princess Mary 
Maternity Hospital (resident). The appointment is recognised 
for examination purposes by the Royal College of Obstetricians 
and Gynecologists. The appointment will be for. 1 year in the 
first instance and will be subject to terms and conditions of 
service of hospital medical staff. 

Applications, giving full details, and the names and addresses 
of 3 referees, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the non-resident 
appointment of REGISTRAR in the Department of Radio- 
therapy at the Royal Victoria Infirmary. The possession of 
D.M.R. or D.M.R.T. is an advantage, but not essential for this 
appointment, which will be for 1 year in the first instance and 
subject to the terms and conditions of service of hospital medical 
staff. 

Applications, giving full details, and the names and addresses 
of 3 refereés, should be sent to the undersigned within 2 weeks 
of the appearance of this advertisement. 

A. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, Newcastle upon Tyne. 
NEWPORT, MONMOUTHSHIRE. ST. WOOLOS HOS- 
PITAL. (379 Beds.) SENIOR HOUSE OFFICER (general 
surgery ) required, non-resident. The post is of a senior character, 
covering 56 Beds with the Consultant (engaged only here) and 


a House Surgeon. Good opportunity for further practical 
experience, particularly for those ” me higher qualifications. 
Write, quoting 2 referees, to T. A. JONES, Group Secretary. 


64, Cardiff-road, Newport, Mon. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL. Applications are invited for the post of HOUSE 
SURGEON for general surgery and urology, vacant Ist June. 
Recognised for the Final F.R.C.S. in General Surgery, and 
recognis ed as a pre-registration pon Ban nt. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 24th May, 1955. 





NORTHWOOD, MIDDLESEX. MOUNT VERNON 
HOSPITAL, ‘Applications are invited for the post of HOUSE 
PHYSICIAN to the Radiotherapy Department. vacant Ist 
June. This post is recognised as a pre-registration appointment. 

Applications, accompanied by 2 testimonials, to be forwarded 
to the Resident Medical Officer by 24th May, 1955. 
NOTTINGHAM. CITY HOSPITAL. (804 Beds.) Locum 
RESIDENT SENIOR HOUSE OFFICER (orthopedic) 
— immediately until 7th June, 1955. 

Apply Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. : = 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of CLINICAL PATHOLOGIST (Senior 
House Officer grade), resident or non- resident, vacant June. 
Previous experience in pathology not essential. Opportunities 
for training in all branches of clinical pathology are afforded 
in a de partment se rving over 1200 Beds. Salary and conditions 
of service in accordance with Ministry regulations. 

Applications, stating names and addresses of 3 referees, 

to be received within 2 weeks of this advertisement, addressed 
to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Senior Surgical 
HOUSE OFFICER required at the above Hospital. Good 
opportunity of obtaining ———— experience in general.surgery. 
Recognised for the F.R.C.S. Duties to commence as soon as 
possible. 

Applications stating age, qualifications and experience, 
together with copies of testimonials, to be sent to the Group 
Secretary, General Hospital, Nottingham. a 
NOTTINGHAM GENERAL HOSPITAL. Hogarth Radio- 
THERAPY CENTRE. A vacancy exists at the above Centre for a 
SENIOR HOUSE OFFICER in Radiothérapy or REGISTRAR 
(if in possession of Part I, D.M.R.T.) in Radiotherapy. The 
Centre is recognised as a Training School for both Part and II 
D.M.R.T. (Royal Colleges of London) in conjunction with the 
University of Nottingham, and instruction for this examination 
can be given to those interested and suitable. The position 
offers excellent experience for persons studying for other post- 
graduate degrees. 

Apply as soon as possible, stating age, qualifications and 
experience, together with names of 3 referees, to the Group 
Secretary, General Hospital, Nottingham. mi 
NOTTINGHAM. HIGHBURY HOSPITAL. Applications 
are invited from fully qualified medical practitioners for the 
post of SENIOR HOUSE OFFICER in the Obstetrical and 
Gynecological Department (42 obstetrical beds, 11 gynecological 
beds, and a small block for puerperal pyrexia). The appoint- 
ment is for a period of 12 months to commence 14th July. The 
Hospital is recognised for the M.R.C.O.G. (obstetrics only). 
Previous obstetric experience required. 

Applications, stating age, qualifications, and experience, also 
nationality, together with copies of recent testimonials, to be 
sent to the Group Secretary, General Hospital, Nottingham. 


NEWMARKET GENERAL HOSPITAL, Newmarket. 
GST invited for the post, now vacant, of SENIOR 
HOUSE OFFICER, for orthopedic and casualty duties. 
Applications, with 3 testimonials, to the Physician-Superin- 
tendent. 
ORPINGTON HOSPITAL, Orpington, Kent. Resident 
ANAESTHETIST (Male—Senior House Officer) General Hos- 
pital (813 Beds). Post vacant on Ist July, 1955, is recognised 
for the D.A. 

Apply Physician-Superintendent. oi ie es» 
Sumaayon HOSPITAL, Orpington, Kent. Resident 

CASUALTY OFFICER (Senior House Officer grade) required 
Ist July, 1955, for above 813-Bedded General Hospital. Post 
recognised for F.R.C.S 

Apply Physician-Superintendent. 

OXFORD. WINGFIELD-MORRIS ORTHOPADIC HOS- 
PITAL, HEADINGTON, OXFORD. Applications are invited from 
suitably qualified persons for a SENIOR HOUSE OFFICER 
grade appointment. 

Applications. with names of referees, to be submitted to the 
Secretary by 28th May, 1955. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. 

SENIOR HOUSE OFFICER in Anesthetics, vacant 1st July, 
1955, Freedom Fields Section. 

PAEDIATRIC HOUSE PHYSICIAN, vacant 2nd July, 1955, 
Freedom Fields Section. Recognised for the D.C.H. 

HOUSE SURGEONS (pre-registration posts), vacancies 
now, Ist June, and Ist July, 1955. Recognised for the 
F.R.C.S. Freedom Fields Section, also Greenbank Road Section. 

HOUSE OFFICER in Obstetrics, vacant 2nd June, 1955, 
at the Alexandra Maternity Home, Devonport. 

Applications, stating age, nationality, qualifications and 
experience, with names of 3 referees, to be sent to— 

ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall General Hospital Group. 

7, Nelson-gardens, Stoke, Plymouth. ae ee 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following 
eee my —_ 

Saint Mary’s Hospital 

HOUSE SURGEON (20 general surgical beds, 20 .thoracic 
beds, 10 radiotherapy beds), pre-registration, vacant now. 
Queen Alexandra Hospital 

HOUSE PHYSIC IAN (62 Beds), pre-registration post, vacant 
29th June, 1955. 
Royal Portsmouth Hospital 

HOUSE PHYSICIAN (65 Beds), pre-registration post, vacant 
Ist July, 1955. 

Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 

as possible to L. C ROGERS. 

35, Grove-road South; Southsea. 
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PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment : 
Saint Mary’s Hospital (700 Beds) 
JUNIOR HOSPITAL MEDICAL OFFICER (resident— 
married or single quarters ) wanted at once for duties as follows :— 
General supervision of the staff of House Officers. Responsi- 
bility for advising on clinical aspects of the Emergency 
Bed Service. Medical Officer for 2 mental wards (172 Beds). 
Casualty Officer for a small Casualty Department and such 
other medical duties as may be defined from time to time. 
The successful applicant will be free to act as General Practi- 
tioner for the resident nursing staff and to retain their capitation 
fees. He will be expected to work under the direction of the 
Senior Medical and Surgical staff and to keep close liaison with 
the Hospital Secretary, who will be responsible for the general 
administration of the Hospital. The appointment, in the first 


instance, will be for a period of 3 years. 
Applications, stating age, experience and qualifications, 
together with names of 2 referees, should be forwarded as soon 


as possible to L. C. RoGERs, Acting Group Secretary. 

35, Grove-road South, Southsea. 

PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ment : 

Queen Alexandra Hospital, Cosham 

Full-time NON-RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER (dermatology-—24 Beds). The appointment includes 
outpatient duties at other hospitals. 

Applications, stating age, experience 
together with names of 2 referees, should be 
as possible to L. C. ROGERs. 

35, Grove-road South, Southsea. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of PACDIATRIC 
REGISTRAR (non-resident) to the Portsmouth Group of 
hospitals. The holder of this appointment will be responsible 
for 70 pediatric beds and will also have the oversight of newly 
born babies in a big maternity unit. Previous experience in 
diseases of children is essential and preference will be given to 
candidates holding the M.R.C.P. or D.C.H. Duties to commence 
Ist August, 1955. 

Forms of application may be obtained from the Acting Group 
Secretary, Portsmouth Group Hospital Management Com- 
mittee, 35, Grove-road South, Sout hse a, which should be returned 
to him duly completed on or before 23rd May, 1955. Candidates 
may visit the hospitals in the Group by arrangement with the 
Acting Group Secretary. aa 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving pera 
of 174,000.—Ree ognise d for Membership and D.Obst.R.C.0O.G., 


and qualifications, 
forwarded as soon 


F.R.C.8., D.C. ’.F.A.R.C.S., D.A.) PONTYPRIDD AND 
RHONDDA HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
HOUSE OFFICER (obstetrics and gynecology) (to include 
duties at the Llwynypia Hospital). 

Applications, stating age, qualifications and experience, 


together with copies of 2 recent testimonials, to be sent to the 
Group Secretary, Courthouse-street, Pontypridd. 
POOLE GENERAL HOSPITAL, Poole, Dorset. (319 
Beds.) BOURNEMOUTH AND EAST DORSET HOSPITAL MANAGEMENT 
COMMITTEE. 2 HOUSE SURGEONS (pre-registration ), required. 
1 post vacant 19th May, 1955, and the other 16th ‘tor. 1955. 
The Hospital is recognised for the F.R.C.S. and F.R.¢ 
Applications to the Hospital Secretary. 
REDHILL. EAST SURREY HOSPITAL, Shrewsbury- 
road. (139 Beds.) HOUSE SURGEON (Male) required— 
pre-registration post. 
Apply to the Hospital Secretary. 
RHYMNEY AND SIRHOWY VALLEYS HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE OFFICERS (pre-registra- 
tion posts if suitable candidates available) required in July at : 
CAERPHILLY AND DISTRICT HOSPITAL (near Cardiff) ; Surgical 
Department. 
TREDEGAR HOSPITAL (near 
Surgical Unit of 50 Beds. 
ST. JAMES HOSPITAL, TREDEGAR, 
Married quarters available. 


Newport, Mon., and Cardiff). 
Married quarters available. 
Obstetrical Department. 


Salary £425-£525, according to experience, less appropriate 
deductions for emoluments. 

Apply, with full particulars, to Group Secretary, Hospital 
Management Committee, St. Martin’s-road, Caerphilly. 
RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) CASUALTY OFFICER required. Senior 
House Officer grade. Non-resident. Post vacant Ist July, 1955. 

Applications to Administrative Officer. 

RICHMOND, SURREY. ROYAL HOSPITAL. (General 


Hospital—121 Beds.) HOUSE PHYSICIAN (pre-registration) 
required. Post vacant 3rd June, 1955. 

Applications to Administrative Officer. 
RICHMOND, SURREY. ROYAL HOSPITAL. (General 
Hospital—121 Beds.) HOUSE SURGEON (pre-registration) 
required. Post vacant 20th June, 1955. 

Applic oon to Administrative Officer. 


ROCHDA BIRCH HILL HOSPITAL. Paediatric 
SENIOR HOUSE OFFICER (resident), vacant June. Recog- 
nised D.C.H. 

Apply to Group Secretary, Central Offices, Birch Hill, Hos- 
pita Rochdale, Lancs, at once. 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (99 Beds.) 


RESIDENT HOUSE SURGEON (Male) (Post not 
approved for pre-registration purposes. ) 

Applications should be forwarded immediately to the Secre- 
tary, Romford Group Hospital Management Committee, 
Romford. 


) required. 


Oldchurech Hospital, 
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SOUTH-EASTERN REGIONAL HOS- 


SCOTLAND. 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in the Regional Pool of Anesthetists, based on 
the Royal Infirmary of Edinburgh. The successful applicant 
will be seconded for periods of duty in peripheral hospitals. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh. 
3, by 4th June, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in the Regional Thoracic Surgery Unit based on 
the Eastern General Hospital, Edinburgh. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 3, by 
4th June, 1955. 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 


PITAL BOARD. Applications are invited for the appointment of 
a REGISTRAR in Medicine in the Royal Infirmary of Edinburgh. 

Applications, giving particulars of age, qualifications, and 
previous experience, together with the names of 2 referees, should 
be submitted to the Secretary, South-Eastern Regional Hospital 


Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, by 
4th June, 1955. A 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the appointment of REGIS- 


Infirmary, Stirling, 
This appointment 
(Scotland) super- 


TRAR in Medicine based at the Royal 
which will be for 1 year in the first instance. 
is subject to the National Health Service 
annuation regulations. 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment, and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 64, 
West Regent-street, G lasgow, by Lith June, 1955. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for SENIOR HOUSE 
OFFICERS (Male or Female) to fill 2 posts vacant Ist August, 
1955, in the Psychiatric Unit at Stobhill Hospital, Glasgow. 
The appointments are resident and will be for 1 year in the first 
instance. The Unit consists of 180 beds with 1500 admissions 
yearly and deals with acute treatable cases ; it is recognised for 
the D.P.M. 
Applications, 
present appointment, 


stating age, qualifications, experience and 
and naming 3 referees, to be lodged with 
the Secretary, Board of Management for, Glasgow Northern 
Hospitals, 13, Woodside-place, Glasgow, C.3. 


SCUNTHORPE. WAR SSeS Se HOSPITAL. (267 
Beds. ) SCUNTHORPE HOSPITAL MANAGEMENT COMMITTEE. 
Vacancy for HOUSE SURGEON end of June—pre-registration 
or Senior House Officer. 

Applications, naming 2 referees, to Group Secretary. 
SHEFFIELD. CITY GENERAL HOSPITAL. Department 
OF PATHOLOGY GROUP LABORATORY. Applications are invited 
for the appointment of SENIOR HOUSE OFFICER (clinical 
pathology), vacant immediately. Resident accommodation is 
available and optional. Opportunities for training in morbid 
anatomy, biochemistry, hematolo; and bacteriology. The 
work at this and the associated hospitals offers excellent experi- 
ence to graduates who wish to make pathology their permanent 
career. The post is recognised for the D.Path. 

Apply, giving details of age, qualifications, present and 
previous appointments with dates, and the names of 2 persons 
to whom reference may be made, to the undersigned at Nether 
Edge Hospital, Sheffield, 11. W. STANSFIELD, Secretary. 


SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— 

(a) NON-RESIDENT SENIOR REGISTRAR in Radiology 
at the Royal Infirmary/Royal Hospital Units. Post vacant. 
Candidates should hold a Diploma in Diagnostic Radiology. The 
appointment is for 1 year in the first instance and will be reviewed 
annually. It has been agreed in principle betweeh the Board of 
Governors of The United Sheffield Hospitals and the Sheffield 
Regional Hospital Board that the appointment, if extended to the 
full period of 4 years, will be divided, subject to satisfactory work 
and progress, between The United Sheffield Hospitals and a 
hospital in the Region. 

Closing date for applications 3lst May, 

(6) MEDICAL REGISTRAR (normally resident) at the 
Children’s Hospital Unit. Post vacant 19th June. Inpatient and 
outpatient responsibilities. Full opportunities to attend clinical 
conference in this and associated hospitals. 

Closing date for applic ations 20th May, 1955. 

(ec) RESIDENT SENIOR HOUSE OFFICER in 
Pathology at the Royal Hospital Unit. Post vacant. Patho- 
logical experience not essential, but candidates must have 
previous ¢ linical experience. The successful candidate will work 
in turn in the different branches of clinical pathology in the 
laboratories of The United Sheffield Hospitals. 

Applications for the above posts should state age, qualifications 
and experience, with the names of 3 referees, and be addressed 
as follows :— 

For posts (a) and (b)}—The Chief qo gs Officer, The 
United Sheffield Hospitals, West-street, Sheffi - 

For post (c)—The Superintendent, Roy al iospital, West- 
street, Sheffield, 1 
SALISBURY GENERAL gy Salisbury Group 
HOSPITAL MANAGEMENT COMMITTE Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON/ 
HOUSE PHYSICIAN to run consecutively in this order from 
Ist July, 1955, for a period of 6 months in each post. The post 
is open to pre-registration candidates. 

Apply, naming 2 referees, to Group Odstock 
Hospital, Salisbury. 


1955. 


Clinical 


Secretary, 




















nm 








THE LANcET] 


THE LANCET GENERAL ADVERTISER 


[May 14, 1955 





SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT HOUSE SURGEON (Orthopedic 
Department) which is open to pre-registration candidates, and 
which becomes vacant immediately. The Department has 35 
Beds and a large outpatient turnover. 

Applications, stating age, nationality, qualifications, experi- 

ence, and naming 2 referees, to the Group Secretary, Odstock 
Hospital, Salisbury. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SHREWSBURY HOSPITAL GROUP. SENIOR HOUSE OFFICER 
(E.N.T.), vacant Ist August, 1955. Duties at E.N.T. Hospital 
(68 Beds) and Oy a Hospital (168 Beds). Post recognised 
for the D.L.O.R. 

Applications, with ‘copy testimonials, to the Group Secretary, 
Royal Salop Infirmary, Shrewsbury. 

SHREWSBURY HOSPITAL GROUP. House Surgeon 
for general surgical duties (pre-registration post), vacant 16th 
May, 1955. 

Applications with copy testimonials to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SHREWSBURY. ROYAL SALOP INFIRMARY, CHIL- 
DREN’S UNIT. SHREWSBURY HOSPITAL GROUP. SENIOR HOUSE 
OFFICER or HOUSE OFFICER (peediatric), vacant 28th May, 
1955. The Unit consists of medical, surgical and fever beds. 

Applications, with copy testimonials, to Group Secretary, 

Royal Salop Infirmary, Shrewsbury. 
SOUTHAMPTON CHEST HOSPITAL. (261 Beds.) 
SENIOR HOUSE OFFICER required from 3rd June, to be 
responsible for Infectious Diseases Unit. The duties are such as 
to suit a candidate reading for higher examinations. The Unit 
is sited at a Hospital possessing up-to-date tuberculosis and 
thoracic surgical units, whilst the Southampton Group of 
hospitals as a whole affords excellent opportunities for study and 
experience in all branches of medicine. 

Applications, together with copies of recent testimonials, 
should be forwarded as soon as possible to the Group Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examinations of the R.C.O.G.) 
2 HOUSE SURGEONS (resident) required middle and end of 
June for Gyneecological and Obstetric Unit. Posts tenable 6 
months, 1 being recognised for Pre-registration Service. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds— 
87 surgical.) 2 HOUSE SURGEONS required middle and end 
of June, 1955. Posts tenable for 6 months. Both recognised for 
F.R.C.S. and Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, a 


SOUTHAMPTON EYE HOSPITAL. (32 Bed 
nised for the D.O. Examination.) RESIDENT SENIOR 
HOUSE OFFICER required immediately. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar- street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds. Recognised for F.R.C.S.) RESIDENT HOUSE 
SURGEON required about 6th June. Pre-registration candi- 
dates eligible. 

Applications, with copies of testimonials, should be forwarded 
to the Group Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar-street, Southampton, as soon as 
possible. 

SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL 

(278 Beds) AND SOUTHAMPTON GENERAL HOSPITAL (471 Beds). 
SENIOR HOUSE OFFICER (E.N.T.) required from 9th June. 
This post is recognised for the F.R.C.S. (Eng.) and D.L.O. 
examinations and provides experience in “all branches of E.N.T. 
work, including audiometry. The Group includes a diagnostic 
and distributing hearing-aid centre. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee, Bullar-street, South- 
ampton. 

SULLY HOSPITAL, Sully, Penarth, Glamorganshire. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (surgical) required at above Hospital commencing 
Ist August, 1955. Experience available in investigation and 
treatment of all lung and heart diseases in adults and children. 

Form of application from Group Secretary, 44, Cathedral- 

road, Cardiff. 
ST. ALBANS (near), HERTFORDSHIRE. SHENLEY 
(MENTAL) HOSPITAL. (2366 Beds.) Applications are invited for 
the posts of JUNIOR HOSPITAL MEDICAL OFFICER and 
SENIOR HOUSE OFFICER. Posts offer experience in all 
branches of psychiatry, including modern forms of treatment. 
Full facilities for D.P.M. training. The Hospital is 15 miles 
from London, and may be visited by appointment. 

Applications to the Group Secretary. 
STRATFORD-ON-AVON HOSPITAL. Locum required 
for post of JUNIOR HOSPITAL MEDICAL OFFICER 
(casualty ) immediately (187 Beds) for a period of approximately 
2 weeks at above Hospital. 

__ Applications to Hospital Secretary. 

SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. Locum 
HOUSE OFFICER (casualty) required. 

Applications, stating age and qualifications, with 2 testimonials 

to Hospital] Secretary. 

















SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITAL. 
WINDSOR GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (casualty) required, 1 of 2, for busy Casualty Depart- 
ment. Experience provided in orthopedic and plastic cases. 

Applications, stating age and qualifications, with copies of 
2 testimonials, to Hospital wo retary. 

STOKE-ON-TRENT. ORTH STAFFORDSHIRE 
ROYAL INFIRMARY. SENIOR MOUSE OFFICER (of ophthal- 
mology) required. Recognised F.R.C.S. and D.O. 

Applications to Group Secretary, Hospital Management Com- 

mittee, Princes-road, Stoke-on-Trent. 
STORNOWAY. LEWIS HOSPITAL. Lews and Harris 
HOSPITALS BOARD OF MANAGEMENT. Applications are invited 
for the post of RESIDENT HOUSE PHYSICIAN at the above 
Hospital. This post will become vacant on Ist June, 1955, 
and is a pre-registration one. Preference will be given to an 
applicant with previous hospital experience. Salary £475-£575 
p.a. according to previous experience. 

Applications, together with copies of recent testimonials, 
should be sent immediately to— 

IAN MACLEOD, Secretary and Finance Officer. 

Lewis Hospital, Stornoway. 

SUTTON, SURREY. BANSTEAD HOSPITAL. 

Beds. ) ‘Applications are invited for the post of PSYCHIATRIC 
REGISTRAR at the above Hospital which affords full facilities 
for training in peveniotry. including the special study of the 
neuroses and child guidance. Courses in psychology are arranged 
for the D.P.M. An unfurnished flat is expected to be available 
for a married candidate. Accommodation is available for a single 
person at a nominal charge 

Candidates should apply to the Secretary, Banstead Hospital, 
Sutton, Surrey, for forms of application which shoul 
returned, duly completed, within 14 days of the appearance of 
this advertisement. Candidates may visit the ospital by 
arrangement with the Physic ian-Superintendent. 

SWANSEA. ‘MORRISTON HOSPITAL, Morriston, 
SWANSEA. (501 Beds.) GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the resident appointment of SENIOR HOUSE 
OFFICER in the Anresthetic Department of the above Hospital. 

Applications, stating age, qualifications and experience, and 

copies of 2 recent testimonials, should be addressed to the 
Medical Superintendent of the Hospital. 
SWINDON AND DISTRICT HOSPITAL a. 
MENT COMMITTEE. SWINDON HOSPITAL GROUP (520 Beds). 
Applications are invited for the posts of 2 RESIDENT HOUSE 
SURGEONS for General Surgical U nit (80 Beds). Posts 
recognised for F.R.C.S. and training under pre-registration 
internship regulations, and are vacant on Ist July and 3rd 
August, 1955 ied accommodation available. 

Full details, together with copies of 3 recent testimonials, 
to Secretary, 7, Okus-road, Swindon, Wilts, as soon as possible. 
SWINDON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SWINDON HOSPITALS. (520 Beds.) Applica- 
tions are invited for the posts of 2 RESIDENT HOUSE 
PHYSICIANS in acute Medical Unit of 64 Beds at St. Margaret’s 
Hospital. Posts recognised for training under pre- ~cagieabien 
internship regulations, and are vacant on 29th June and 24th 
J 


Full details, tepether with copies of 3 recent testimonials, 
to Secretary, 7 Okus-road, Swindon, Wilts, _ soon as possible. 
SWINDON HOSPITAL GROUP. (507 s.) Applica- 
tions are invited for the appointment of RESI DENT C ASUALTY 
AND ORTHOPZDIC OFFICER (Senior House Officer grade. 
£745 p.a. -) at Great Western Hospital, Swindon. Post peed nn mw | 
by R.C.S. for 6 months of years training under Fellowship 
regulations. Work of Accident and Orthopedic Department, 
associated with Wingfield-Morris Orthopedic Hospital, Oxford, 
includes eee guess of industrial injuries. Resi ential emolu- 
ments £145 p 

Full details. with copies of 3 recent testimonials, to Secretary, 
7, Okus-road, Swindon, as soon as possible. ; 
TYNEMOUTH VICTORIA JUBILEE INFIRMARY. (109 
Beds.) SOUTH EAST NORTHUMBERLAND HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from re re-registration or 
registered practitioners for the post of os JSE SURGEON. 
Candidates with — experience will considered for 
at in Senior House Officer grade. 

s 7a, to Group Secretary, Preston Hospital, North 
hie 




















TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. Applications are invited 
for HOUSE OFFICER (pediatric). (Recognised for the D.C.H.) 
Recognised for pre-registration candidates. 

Applications, stating age, nationality and qualifications, 
together with the names of 2 referees, should be forwarded 
to the Group Secretary, Taunton and Somerset Hospital, Mus- 
grove Park Branch, Taunton, as soon as possible. 


TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL. (MUSGROVE PARK AND 
EAST REACH BRANCHES.) Applications are invited from registered 
medical practitioners for the post of SENIOR OUSE 
OFFICER (anesthetics). Post vacant 20th June, 1955. The 
Hospital is recognised for training for the D.A. and F.F.A. R.C.S 
Previous experience in anzsthetics, while desirable, is not 
essential. 

Applications, stating age, qualifications with dates and 
details of experience, together with the names of 2 referees, 
should be sent as soon as possible to the Secretary, Musgrove 
Park Hospital, Taunton. hea ‘titles 
TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
for post vacant 26th June. Preference given to persons seeking 
pre-registration post. 

Applications, stating age, qualifications with dates, with 
copies of 2 testimonials,.to Hospital Secretary. 
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TAPLOW, near MAIDENHEAD. CANADIAN RED 
(ROSS MEMORIAL HOSPITAL. HOUSE PHYSICIAN required 
for post vacant 24th June. Preference given to persons seeking 
pre-registration post. 

Applications, stating age, experience and qualifications 
with dates, with copies of 2 testimonials, to Hospital Secretary. 
WAKEFIELD. PINDERFIELDS GENERAL HOSPITAL. 
\pplications invited for positions of SENIOR HOUSE 
OFFICERS or Locum Tenens SENIOR HOUSE OFFICERS 
in the General Surgical, Thoracic Surgical and Orthopedic 
Departments, vacant immediately. Salary for Senior House 
Officers will be £745 p.a. For the Locum Tenens appointments 
payment will be at the rate of £14 10s. a week. In all 
cases a charge of £155 p.a. will be made for residential 
accommodation. 

Address written applications, giving full personal particulars, 
details of experience, &c., together with 2 names and addresses 
for reference, to W. BOWRING, Group Secretary. 

Victoria Chambers, Wood-street, Wakefield. 

WATFORD. HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (198 Beds.) Applications are invited for the post of 
HOUSE SURGEON at the above Hospital. This is a pre- 
registration, post. Salary according to the National Health 
Service scale. 

Applications, to the 
Administrator. 

WATFORD, HERTFORDSHIRE. PEACE MEMORIAL 
HOSPITAL. (198 Beds.) Applications are invited for the pre- 
registration post of CASUALTY AND ORTHOPAEDIC HOUSE 
SURGEON. Salary according to National Health Service scale. 

Applications, with copies of 2 testimonials, to the Adminis- 

trator. 
WELSH REGIONAL HOSPITAL BOARD. Registrar 
(general surgery), Maelor General and War Memorial Hospitals, 
Wrexham. Resident non-resident. Hospitals recognised for 
‘.R.C.S. Subject to review end of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. ; 
WELO0e REGIONAL HOSPITAL BOARD. Registrar 

eediatrics), based Merthyr General Hospital, Merthyr, to serve 

erthyr and Aberdare Hospital Management Committee. 
Accommodation for single person. Successful candidate to reside 
in Hospital Management Committee area. Subject to review end 
of first year. 

Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 14 days. 


with copies of recent testimonials, 


WOKINGHAM. PINEWOOD HOSPITAL. Registrar 
in Diseases of the Chest required at above Hospital. Hospital 
has 248 Beds and contains a Thoracic Surgical Unit. Post 


gives valuable experience in medical and surgical treatment of 
pulmonary tuberculosis and is suitable for a candidate working 
for higher qualification. Hospital may be visited by direct 
appointment. 

Application forms obtainable 
Secretary, Windsor Group Hospital 
Alma-road, Windsor, by 20th May. 
WORCESTER (near), POWICK HOSPITAL. Applica- 
tions are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER (resident or non-resident). The post offers experience 
in all branches of psychiatry, including all forms of modern 
treatment and outpatient clinics. The Hospital has a high 
admission-rate, is recognised for the D.P.M., and has associated 
Child Guidance Clinics and a Mental Deficiency Institute 
similarly recognised. Arrangements are made for Medical Officers 
to attend at the Birmingham Medical School for instruction 
in neurology. 

Applications, with full details and the names of 2 referees, to be 
forwarded to the Medical Superintendent. 
WOLVERHAMPTON GROUP. 

The Royal Hospital (an Associated Hospital 
University of Birmingham Medical School) 

HOUSE OFFICER (casualty), vacant 9th June. 

HOUSE OFFICER (E.N.T. Department), vacant 7th July. 

Apply, with copies of testimonials, to Secretary, The Royal 
Hospital, Wolverhampton. 

ORK. MATERNITY AND FULFORD HOSPITALS. 
SENIOR HOUSE OFFICER in Obstetrics and Gynecology 
required 17th June, 1955. Recognised for M.R.C.O.G. 

Applications, stating age, qualifications, experience, nationality 

and names of 2 referees, to the Secretary, York A and Tadcaster 
Hospital Management Committee, Bootham Park, York. 
YORK. COUNTY HOSPITAL. (Modern General Hospital 
of 269 Beds with full Consultant staff.) RESIDENT HOUSE 
SURGEON (pre-registration or registered), required imme- 
diately. Recognised for F.R.C.S. 

Applications, giving age, qualifications, experience, nationality, 
and names of 2 referees, to the Secretary, York A and Tadcaster 
Hospital Management Committee, Bootham Park, York. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (220 Beds) 

ORTHOPAEDIC HOUSE SURGEON (first, second, or third 
post). Offers good opportunity for general experience in busy 
acute general hospital. Approved pre-registration post. Fully 
qualified practitioners may apply. Recognised for F.R.C.S. 

Apply to Group Secretary. 

U.S.A. BRIDGEPORT HOSPITAL, Bridgeport, Con- 
NECTICUT. Approved ROTATING INTERNSHIPS available 
in a general hospital of 387 Beds and 60 bassinets ; approved 
residencies in medicine, surgery, obstetrics, pathology, radiology, 
and anesthesiology. Stipend of $190 per month in addition to full 
maintenance and uniforms. Exchange-visitor programme 
participant (P-—619). 

Address inquiries to Chairman, Committee on Medical Educa- 
tion of Interns and Residents, Bridgeport Hospital, Bridgeport, 
10, Connecticut, U.S.A. 


from, and returnable to, 
Management Committee 


of the 
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WIGAN (near). WRIGHTINGTON HOSPITAL. Regis- 
TRAR required (resident). Regional centre for orthopedic 
tuberculosis. 200 adults and 100 children. £850 (first year) 
£965 (second year), less £140 for board. 

Apply to Consultant Surgeon-Superintendent with references. 


Public Appointments 


BURTON UPON TRENT. COUNTY BOROUGH OF 
BURTON UPON TRENT. Applications are invited from registered 
medical practitioners for the post_of ASSISTANT MEDICAL 
OFFICER OF HEALTH AND SCHOOL MEDICAL OFFICER, 
The duties will be mainly maternity and child welfare and schoo) 
medical inspections, but the Officer appointed will also obtain 
experience in environmental hygiene, housing and mental 
health services. The possession of a D.P.H. or D.C.H. is desirable 
but not essential. The salary will be within the scale of £950 p.a. 
rising by annual increments of £50 to £1300 p.a., the point of 
entry to be fixed according to the experience and "qualific ations 
of the successful candidate. This salary scale will be reviewed 
in the light of any Whitley Council decision which may be 
announced. If required, a Corporation house will be available 
for occupation by the successful candidate at an agreed charge. 
A car allowance in accordance with the Council’s scale will also 
be payable to the successful candidate. The appointment will 
be subject to the provisions of the appropriate superannuation 
act, to determination by 3 months written notice on either side 
at any time and to the successful candidate passing a medical 
examination. 

Applications to be made to the undersigned, stating the names 
of 3 persons to whom reference may be made, not later than 
Monday, 23rd May, 1955. Further particulars may be obtained 
from the Medical Officer of Health (Dr. Robert Mitchell), 
Town Hall, Burton upon Trent. 
BAILEY CHAPMAN, Town Clerk. 

Town Hall, Burton upon T rent, 6th May, 1955. 
DUBLIN. LOCAL APPOINTMENTS COMMISSION. 
Medical position vacant. Dublin City MEDICAL OFFICER. 
Salary £2000—-£50-£2250. Maximum age limit: 55 years. 
Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for receiving 
completed application forms 5 P.M. on 27th May, 1955. 


HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—KENYA. Vacancies exist for MEDICAL OFFICERS 
for general duties in the Medical De partment of Kenya. A 
vacancy also exists for a MEDICAL OFFICER iaberente’ in 
Parasitology. Successful candidates may be posted to any 
station in Kenya. During the earlier years of service an officer 
will be expected to carry out general medical and surgical duties 
including a varying amount of public health administration. In 
most stations, even if remote from the larger towns, it is possible 
for an officer to maintain interest in any particular branch of 
medicine or surgery to which he is attracted. As far as possible 
the interests of an officer are considered when postings are made. 
The work of every Medical Officer is based on a hospital which 
may vary in size and facilities from a small district hospital 
meeting the needs of a comparatively primitive community to 
a large and modern provincial hospital. Appointments can be 
made on a permanent basis with pension (non-contributory) at 
age of 55, or on short-term contract with gratuity payable on 
satisfactory completion of service. Salary ranges from £1116 
to £1836 a year ; starting point is determined by experience and 
4 extra increments are given to successful candidates possessing 
the M.R.C.P., D.P.H., or other approved higher —— 
Temporary cost- of- living allowance at the rate of 10% of salary 
is also payable, subject to a maximum of £162 a year making 
gross emoluments of £1228-£1998 a year. Permanent Medical 
Officers are eligible to be considered at any time for promotion 
to super-scale posts in Kenya and other territories in medical 
administration or, if they possess higher qualifications and 
suitable experience, in specialist posts. Quarters are generally 
available at rental of 10% of salary. Free passages in both 
directions for Officer and wife and up to cost of 1 adult fare for 
children. Taxation at local rates. Annual local leave permissible 
and generous home leave granted after each tour of from 40 to 
48 months. Educational facilities are available. Candidates 
must possess medical qualification registrable in the United 
Kingdom and at least 1 years postgraduate hospital experience. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/7/02). 


HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—SARAWAK. MEDICAL OFFICER required to take 
charge of new Mental Hospital, Sarawak, and to train nurses and 
dressers in mental work. Candidates must possess medical quali- 
fications registrable in United Kingdom and have had some 
experience of mental hospital work. Appointment on permanent 
basis with pension (non-contributory) at age of 55, or on short- 
term contract with gratuity (taxable) assessed at the rate of 

£37 10s. for each completed period of 3 months, payable after 
po ell = A of satisfactory service. Candidates in the National 
Health Service may leave but retain their superannuation rights 
(up to 6 years) and receive a gratuity of 20% of the aggregate 
of their salary at the end of their engageme nts. Salary including 
expatriation pay ranges from £1092 to £1757 a year. Starting- 
point in this scale determined according to age, qualifications 
and experience. A cost-of-living allowance is also payable varying 
according to the Officer’s salary and family circumstances. 
Partially furnished quarters provided at low rental. Free 
passages provided in both directions for Officer, wife, and up 
to 3 children under 18 years of age. Income-tax at local rates. 
Tour of service from 30 to 36 months. Local leave permitted and 
generous home leave is granted. Private practice not allowed 
but consultation is permitted. 

Application forms from Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, S.W.1 
(quoting reference No. BCD.117/24/08). 
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HER MAJESTY’S OVERSEA CIVIL SERVICE. Medical 
BRANCH—UGANDA. POLICE SURGEON required in Medical 
Department, Uganda, to carry out post-mortem examinations, 
generally to undertake major forensic work and give evidence 
in such cases in court and to participate in the teaching of 
forensic medicine at Makerere College. Candidates must 
possess medical qualifications registrable in the United Kingdom 
and have had relevant experience. Preference will be given to 
holders of a Diploma of Clinical Pathology or the M.D. (Lond.) 
in Pathology who would be eligible for higher starting salary. 
Appointment can be made (subject to 2 years probation) on a 
permane nt basis with pension (non-contributory) at the age of 
45-55 or on short-term contract with gratuity. Salary scale 
ranges from £1116 to £1836 a year, plus a temporary (non- 
pensionable ) cost-of-living allowance of 10% of salary subject to 
a maximum of £162 a year. Starting salary is determined accord- 
ing to qualifications and experience. Pension is earned at the 
rate of 1/600th of final pensionable emoluments for each com- 
pleted month of service. The gratuity (taxable) in respect of 
contract service is 134% of total salary drawn, not including 
allowances. Candidates in the National Health Service may 
leave the National Health Service but retain their superannua- 
tion rights up to 6 years and receive a gratuity (taxable) of 20% 
of the aggregate of their salary after the end of their engagements, 
Permanent Medical Officers are eligible to be considered at any 
time for promotion to super-scale posts in Uganda and other 
territories in medical administration or, if they possess appro- 
priate qualifications and suitable experience, in specialist posts. 
Quarters are provided at low rental, items of hard furniture 
supplied at rental of £12—£€24 a year. Free passages provided 
in both directions : for officers serving tour of 30-36 months, 
4 tourist class air passages provided for Officer, wife and depen- 
dent children or sea passages (first class) up to cost of 3 adult 
fares ; for officers serving short tours of 12—18 months, tourist 
passages provided for Officer, wife, and all dependent children. 
Educational subsidies are payable to officers, which vary from 
£90 a year (or half the school fees, whichever is less), for the 
primary education for the first child, to £190 a year (or three-fifths 
of school fees, whichever is less) for secondary education for 
each of second and subsequent children. Education facilities are 
available in East Africa, though many parents send their children 
home to United Kingdom for secondary education. Income-tax 
at local rates. Local leave is permissible and generous home 
leave is granted after each tour. 

Application forms from Director of Recruitment, Colonial 

Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/9/014). 
FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factory Doctor are 
vacant. Apply to a Inspector of Factories, 19, St. James’s- 
square, London, 8.W.1. 





Latest date for receipt 


District County of applications 


STRANRAER .. WIGTON .. ee 4TH JUNE, 1955 
CITY OF LONDON LONDON 4TH JUNE, 1955 
FRAMLINGHAM SUFFOLK 4TH JUNE, 1955 


\ctry OF NOTTINGHAM EDUCA- 
TION COMMITT pplications are invited for the post of 
SCHOOL MEDIC a OFFIC ER on the salary scale £950-£50- 
£1300 p.a. The appointment will be subject to the provisions 
of the Local Government Superannuation Acts. 

Further particulars and forms of application may be obtained 
from the Principal School Medical Officer, 28, Chaucer-strect, 
Nottingham. F. STEPHENSON, Director of Education. 
NOTTINGHAMSHIRE COUNTY COUNCIL. Arnold 
URBAN DISTRICT COUNCIL. CARLTON URBAN DISTRICT COUNCIL. 
Mixed appointment. Applications are invited from registered 
medical practitioners for the mixed whole-time appointment of 
ASSISTANT COUNTY MEDICAL OFFICER AND MEDICAL 
OFFICER OF HEALTH of the Arnold and Carlton Urban 
Districts. Applicants must have had at least 3 years professional 
experience since qualifying ; be experienced in the duties of 
Medical Officer of Health, School Medical Officer, and the care 
¢ ae and young children and possess a Diploma in Public 

ealth 

Salaries are in accordance with Awards 2285, 2231 and 2452 
of the Industrial Court for Public Health Medical Officers holding 
mixed appointments, namely :— 

(a) As Assistant County Medical Officer (16/44ths) £500 p.a.— 
£22 14s. 6d.-£590 18s. (on scale £1100-£50-£1300, plus loading 
in accordance with Spens Formula). 

(6) As Medical Officer of Health Arnold Urban District 
(12/44ths) £422 14s. 6d.-£13 12s. 9d.—€477 5s. 6d. (on scale 
£1450-€50-—£1650, plus 12/44ths of £100). 

(c) As Medical Officer of Health Carlton Urban District 
(16/44ths) £563 12s. 9d.-£18 3s. 8d.-£636 7s. 5d. (on scale 
£1450—£50-£1650, plus 16/44ths of £100). 

Application forms and conditions of appointment are obtain- 
able from my office, and applications should reach me by 4th 
June, 1955. Canvassing disqualifies. 

A. R. Davis, Clerk of the County Council 

Shire Hall, Nottingham. 

ROYAL NEW ZEALAND NAVY. _ Applications are invited 
for service as MEDICAL OFFICERS in the Royal New Zealand 
Navy. Candidates must be of British birth and parentage, 
registered under the Medical Acts, medically fit and have 
completed their National Service. 

Entry for 4 years Short-service Commission. 

Pay and allowances as governed by R.N.Z.N. regulations. 

On entry for the first 2 years at rate of £1170 p.a. 

Married Officers : Marriage allowance 3s. 6d. per day. Sep- 
aration allowance 3s. 6d. per day. Uniform outfit grant £140 
(payable on ony), 

Free passage to New Zealand granted to successful applicants 
and family if married. 

Full details from Royal New Zealand Navy Headquarters, 
oe Officers), The Adelphi, John Adam-street, London, 

’.C.2. 


1 —— 








DERBYSHIRE COUNTY COUNCIL. County Health 
DEPARTMENT. SENIOR MEDICAL OFFICER for Mental 
Health. Applications are invited from registered medical 
practitioners for this whole-time superannuable post. Experience 
in dealing with educationally subnormal children and mental 
defectives is necessary for carrying out the duties. The possession 
of a Diploma in Public Health or in Psychological Medicine 
would be regarded as an important additional qualification. 
Salary £1250—£50—£1650 p.a. Car allowance. 

Particulars and application forms obtainable from Dr. J. B. 8. 
MORGAN, County Medical Officer, St. Mary’s-gate, Derby, to 
whom they should be returned by 31st May, 1955. 
HERTFORDSHIRE COUNTY COUNCIL. Assistant 
COUNTY MEDICAL OFFICER. Diploma in Public Health or 
Child Health desirable, but not essential. Salary £950-—£50 
£1300. Car necessary. Travelling and subsistence according to 
national scale. 

Application forms and further particulars from County Medical 

fficer, County Hall, Hertford. Forms to be returned by 

27th May. 
LANCASHIRE COUNTY COUNCIL. Registered medical 
practitioner with postgraduate qualification in psychiatry 
required as Part-time PSYCHIATRIST in Child Guidance 
Clinic. Fxperience in child psychiatry essential. Preference to 
candidates who have taken recognised training course in child 
guidance. Salary for 4 sessions per week £876 p.a. or pro rata. 
Travelling expenses paid where applicable. 

Applications, stating age, qualifications, full experience, and 
giving names of 2 referees, to the County Medical Officer of 
Health. Serial 134, East Cliff County Offices, Preston. 
SHEFFIELD EDUCATION COMMITTEE. Applications 
are invited from medical practitioners who have specialised in 
anesthetics for appointment as Part-time ANACSTHETIST 
on a sessional basis (average 2 hours). Duties will include the 
administration of general anesthetics to children and some adults 
undergoing treatment carried out by the School Dental Service. 
The rate of remuneration will be £4 4s. per session. 

Forms of application may be obtained from the Director of 
Education (P.O. Box No. 67), Leopold-street, Sheffield, 
SINGAPORE GOVERNMENT MEDICAL DEPART- 
MENT. SUPERINTENDENT, Hospital Limb and Instrument 
Workshop. required for tour of 3 years with prospect of pen- 
sionable employment. Salary scale (including expatriation pay 
and prese nt variable allowance at rate for single men) equivalent 
to £1412 rising to £2002 a year. Additional variable allowance 
£113-£182 a year (married men) and £113-£294 a year (family 
men). Commencing salary according to experience. Free 
passages. Liberal leave on full salary. Candidates should hold 
a recognised diploma or certificate of proficiency in workshop 
and bench procedure and should have special knowledge of 
making orthopedic appliances. They should also have a know- 
ledge of woodwork, leatherwork, metalwork (including welding), 
recent plastics and their uses in orthopedic surgery, and making 
artificial limbs. 

Write to the Crown Agents, 4, Millbank, London, 8.W.1. 
State age, name in block letters, full qualifications and experience 
and onote M3B/33675/LD. 

7 HINIDAD HEALTH DEPARTMENT. Pathologist 
grade “A” required in the Health Department of Trinidad 
to work under the Supervisor of Laboratories and to undertake 
responsibility for all technical methods and processes used in the 
examination of specimens and patients in the various Pathological 
Laboratories of the Colony under Government control ; to act as 
Senior Pathologist in the absence of the Supervisor of Labora- 
tories and in that capacity to undertake administrative duties 
and financial responsibilities as circumstances may require. 
Candidates must possess medical qualifications registrable in the 
United Kingdom, including a higher qualification in pathology, 
have had at least 5 years whole-time practice of pathology in 
a recognised hospital or pathological laboratory and have 
experience in morbid anatomy and morbid histology. Appoint- 
ment can be made on a permanent basis with pension (non- 
contributory) at age of 60, or on short-term agreement for 3 
years in the first instance. Candidates in the National Health 
Service may leave but retain their superannuation rights during 
their time abroad (up to 6 years) and receive a gratuity (taxable ) 
of 20% of the aggregate of their salary after their engagements. 
Salary scale ranges from $7200 to $7680 (£1500-£1600) a year 
(1 $(B.W.1.) is 4s. 2d.). Consulting practice is permitted or an 
allowance at the rate of $960 (£200) a year is payable in lieu. 
Quarters are not provided, but an allowance is payable to 
Officer recruited from outside the Colony. Free passages provided 
for Officer, wife, and children, not exceeding 5 persons in all on 
first appointment (and on satisfactory completion of an agree- 
ment) and up to 3 adult passages on leave. Local leave is per- 
missible and generous home leave is granted after tour. Educa- 
tion facilities are available. Income-tax at local rates. 

Application forms frorn whe Director of Recruitment, Colonial 
Office, Sanctuary Buildings, Great Smith-street, London, 8.W.1 
(quoting reference No. BCD.117/38/07). 





THE MEDICAL SERVICE OF THE ROYAL NAVY 
VACANCIES FOR MEDICAL OFFICERS 

Candidates are invited for Short Service Commissions of 
4 years, on termination of which a gratuity of £600 (tax 
free) is payable. Ample opportunity is granted for transfer 
to Permanent Commissions on completion of 1 year’s total 
service. Officers so transferred are paid instead a grant 
of £1500 (taxable). 

All entrants are required to be British subjects whose 
parents are British subjects, to be medically fit, and to 
pass an interview. 

Full particulars from the Admiralty Medical Depart- 
ment, Queen Anne’s Mansions, St. James’s Park, London, 
S.W.i. 
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PAKISTAN HIGH COMMISSION. Applications are 
invited for the post of CLINICAL ASSISTANT, Diseases of 
Children, Nishtar Medical College, Multan, West Pakistan. 
Pay Rs. 500-25-1000 p.m. (private consultant practice per- 
mitted) ; or Ks. 600—-10—920/40-1000-1150 p.m. (no private 
practice permitted) (1 rupee = 2s. 2d. approximately ). Start 
according to aor ations and experience. Qualifications : 
M.D. or M.R.C. selected candidate would be expected to 
qualify himself 4 et in child diseases as soon as possible. 
Age preferably under 35. No restrictions on domicile or 
nationality. The post is temporary in the first instance, but likely 
to become permanent. 

Further information and application forms from Recruitment 
Officer, Education Division, Pakistan High Commission, 
39, Lowndes-square, London, 8.W. 

SUDAN GOVERNMENT. The ‘Sudan Ministry of Health 
invites eeee ations for the posts of Male SPECIALIST 
PHYSICIANS, SURGEONS, and GYNASCOLOGISTS. Candi- 
dates a possess adequate professional qualifications for the 
type of post, viz., M.R.C.P., F.R.C.S., or M.R.C.O.G., or inter- 
nationally recognised equivalents. Age should be 28-43 
Appointment will be on short-term contract (with bonus) for 
a period of up to 5 years. Salary scale ranges between £E1750 
and ££2330 for Junior Specialists (annual increases) or a fixed 
rate of ££2500 p.a. for Specialists. Starting rate of pay is 
fixed according to age, qualifications, and experience. Outfit 
allowance of £E50 is payable when the contract has been signed. 
Free passage on appointment. Annval leave after the first tour. 

Further particulars and application forms can be obtained 
from Dr. E. P. Pratr, 93, Harley-street, London, W.1. 

THE BRITISH TRANSPORT COMMISSION, Western 
REGION. Applications are gia | from registered medical 
poostiienes, wreferably aged 28- for the appointment of 

‘ull-time ASSISTANT MEDICAL OF FICER in the Western 
Region of the British Railways. The successful candidate will 
work at Paddington but must be prepared to transfer elsewhere 
on the Region if required. Candidates should have a good clinical 
background and an interest in industrial medicine. Commencing 
salary £1200 p.a. Superannuation fund membership, subject 
to medical examination is obligatory. 

Applications, with particulars of age, qualifications, and 
experience, together with names of 2 referees, should be sent 
to the Regional Medical Officer, The British Transport Com- 
mission (Western Region), 165, Westbourne-terrace, Paddington, 
W.2, not later than 21st May. Interviewing date 31st May. 
WESTERN AUSTRALIA. STATE PUBLIC SERVICE. 
MENTAL HEALTH SERVICES. MEDICAL OFFICERS (grade 1), 
Psychiatrists (2). Permanen 

Salary range: £A2093- £A2143 (gross) p.a. on current basic 
wage plus allowance of £A100 p.a. if in possession of D.P.M. or 
its equivalent. 

Qualifications : 
practitioners in Western Australia. 
essential. 

Accommodation : Furnished residence, light, fuel, and laundry 
free or allowance in lieu if residence not available immediately. 
Quarters available for single man with charge of £A3 per week 
for board, 

Transport : Fares and other reasonable transport pees 
incurred by appointee and dependent family in travelling to 
Western Australia will be payable by the State provided 
a enters into bond to serve State for period of at least 
3 years. 

Conditions of epqetntment : First appointment will be at 
Claremont Mental Hospital located within 6 miles of Perth 
and easily accessible thereto. Permission will be granted to take 
up paid sessions at an Outpatient Psychiatric Clinic estimated 
to be worth £A300-8A500 p.a. 

Conditions of Service : Superannuation benefits ; long service 
leave (3 months after each period of 7 years continuous service) ; 
4 weeks annual leave ; liberal sick leave concessions and other 
general conditions applicable to permanent public servants. 

a particulars available from Official Secretary, London 





Applicants must be registerable as medical 
Experience in psychiatry 


—— Splications in duplicate, stating age, ICE marital 
status, and experience, should be addressed by 14th June, 1955, 
to Official Secretary, Western Australian Government Agency, 
Savoy House, 115-116, Strand, London. 


General Practice 


For an Executive Say ey post (England and Wales) od on — E.C.16a 
obtainable from the council. Mark envelope “* 


MANCHESTER. Applications invited —— Doctors 
wishing to undertake General Medical Services in Manchester. 
The list of the resigning doctor is approximately 2600 and it is 
understood that the residence (and surgery) and branch surgery 
will be available to successor. Applications, on Form E.C.16A 
(obtainable from address below) must be received by the 
undersigned not later than 28th May, 1955. 
H. Guass, Clerk of the Council. 

Ardwick Green North, Manchester, 12. 








Ardwick Town Hall, 


Hospital Services : Non-Medical Appointments 


EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
University Graduate with science degree, interested in scientific 
research, required to work in special clinic for the early diagnosis 
of malignant disease in women. The successful candidate will 
be required to undergo a period of training before taking charge 
of the laboratory concerned. Salary scale £540 p.a.—£625 p.a. 
Commencing salary subject to qualifications. In addition 
London weighting is payable. 

Apply immediately, stating age, qualifications and experience, 
together with names and addresses of 2 referees, to Group Secre- 
tary, from whom further details may be obtained. 











Miscellaneous 


To non-professional posts the Notification of Vacancies Order 1952 applies. 





For excellent training opportunities and promising 
careers for Pathologists in the United States of America contact 
Dr. E. von Haam, Chairman, Department of Pathology, Ohio 
State University Medical Center, Columbus 10, Ohio. 


Applications are invited for the appointment of a Medical 
Officer with a leading British Company in British West Africa. 
Applicants should not be more than 35 years of age and should 
have had good all-round experience since qualifying. Salary 
will be in accordance with age, experience, and qualifications, 
but will not be less than £1500 p.a, In addition there are family 
allowances, free passages to and from West Africa, and free 
furnished cnactene. Membership of pension fund is compulsory. 
Tours of duty will be up to 21 months followed by leave on full 
pay.—Applications, giving full details of experience, should be 
made to the Principal Medical Officer, Unilever House, Black- 
friars, London, E.C,4. 


international Company operating in Far East requires 
services of Medical Specialist for 2 years with option of extending 
to 3 years at end of first year. Excellent opportunity to learn 
about tropical diseases and tuberculosis. Good housing and 
local leave. Age 30-35, salary £2500-£3000 according to age 
and experience plus bonus at end of service.—-Write to Box 
ZA.517, DEACON’S ADVERTISING, 36, Leadenhall-street, London, 
E.C.3. 


Ethical Pharmaceutical Sales and Promotion Manager. 
Wanted, an outstanding man aged 30-35 for this post. Univer- 
sity degree (preferably Eng. Lit.), knowledge of chemistry and 
physiology. At least 5 years successful experience with a first- 
class pharmaceutic al firm on the sales or ethical promotion side. 
The post carries full responsibility for directing an excellent 
force of medical representatives and the promotion and circu- 
larisation department.—Send full particulars, marked ‘‘ Confi- 
dential,” to Managing Director, WILLIAM R. WARNER & Co. 
Ltp., Power- road, London, W.4. 


Well-known company manufacturing su “om —— 
and allied products wishes to appoint a qualified medical man to 
its Research Department. The duties of the appointee will 
largely involve the planning, and codrdinating of results, of 
tests in hospitals and clinics within the fields of general and 
special surgery, orthopeedics, geriatrics, pediatrics, dermatology, 
allergy. Candidates should have a good congenial personality 
and a proved aptitude for logical scientific working. Commencing 
salary not less than £1250 p.a., according to qualifications and 
experience.—Box L338, L. p. E., 55, St. Martin’s-lane, W.C.2. 


Darbishire House Health Centre. Wanted, Q@.P. ‘Locum, 
immediately for 4 months. Own car essential. 








Usual fees. 
Applications to the Secretary, Darbishire House Health Centre, 
Upper Brook-street, Manchester, 13. 
Consulting-rooms, full and part time, and Houses in the 
medical area.—ELa@oop & Co., 1, Bentinck-street, W.1 
(WELbeck 8974). if ; 
Wimpole-street. Consulting-room with separate exami- 
nation room, in quiet well-run house, will suit acceptable 
Consultant. Lease rental £300 p.a.—Telephone : WELbeck 0476. 
Redundant Diagnostic X-ray Equipment. Offers are 
invited for the undermentioned X-ray equipment which is now 
available for 

Victoria Hospital, ‘Winberne : Newton Victor, 200 mA X ray 
with control table and couch (without X-ray tubes and approxi- 
mately 9 years old). 

Royal Victoria Hospital, Shelley-road, Boscombe : Westing- 
house, 4 valve, 200 mA X-ray set, hand- -tilting couch, control 
table, and transformer. Vertical Potter Buckey available 
(without X-ray tubes, approximately 9 years old). 

Offers for the above copenees to be sent within 14 days of 
the appearance of this advertisement to the Group Secretary, 
Bournemouth and East Dorset Hospital Management Committee 
Office, Royal Victoria Hospital, Gloucester-road, Boscombe. 


Microscopes. Highest prices paid for good modern types. 
Send . bring your equipment ¥ valuation.— WALLACE HEATON 
Ltp., 127, New Bond-street, W.1. 

Live Leeches always in stock.—Apply : R. Brooks & Co., 
Lucullus House, 4, Barbican, London, E.C.1. } solid 
Typewriting and Duplicatin First-class work at moder- 
ate prices by experienced me ical typists.—-SYBiL RANG, 21, 
Heath-street, Hampstead, London, N.W.3 (HAM. 5329/0504). 
Applicants for posts cequicing testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE Ltp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. _ 

- Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is. fee. Heematology, 
Biochemistry, Flame Photometry.—WELBECK BIOLOGICAL 
LABORATORIES, 26, Park-crescent, Portland-place, 
(MUSeum 5386-7). § 

Austin. The New Show Models A.30, A.40, A.50 and A.90. 
Limited number of orders now acceptable from proven essential 
users for delivery ahead.—Demonstrations, easy terms, bro- 
chures, application forms on request, from 140-144, Golders 
Green-road, Golders Green, London. N.W.11. 

For Sale—Lancet, gt eS from 1943; B.M.J. from 1942. 
Offers !—Address, No. 134, THE LANCET Office, 7, Adam-street, 
Adelphi, London, W.C. 

Young Lady Dentai “Gargeon would be grateful to ships’ 
doctors for advice on best ways of trav el round world.— Address, 
ue: 133, Tuer LANCET Office, 7, Adam-street, Adelphi, London, 
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MORE HOURS 
OF ALLERGY RELIEF 






8 TO 24 FROM A SINGLE DOSE 


Prolonged action and a low incidence of side-effects are two 
good reasons why DI-PARALENE, the antihistamine with the 
piperazine side chain, is outstanding. 

Clinical reports show that in many cases allergy relief up to 
twenty-four hours can be obtained from a single dose. Initially, 
DI-PARALENE should be administered in 50 mg. doses three times 
a day, but in the majority of cases this dosage can soon be 

reduced to one or two doses a day. Often a single dose at bedtime 
will provide symptomatic relief until the next bedtime. Undesirable 
side-effects are comparatively few and mild. 

Why not try DI-PARALENE in your difficult allergy cases this season ? 
This longer-acting antihistamine is available as 50 mg. tablets in 


bottles of 25, 100 and 500. 


Try Abbott's longer-acting antihistamine. 


DI-PARALENE 


(Chlorcyclizine Hydrochloride, Abbott) ee 





For literature and professional sample of this longer-acting 





antihistamine write to :— 


ABBOTT LABORATORIES LIMITED + PERIVALE + GREENFORD + MIDDLESEX 


— 
_— 
— 
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Invisible airborne pollens bring very real discomfort to sufferers 
from hay-fever who, particularly at this time of year, turn to you 
— their physician —for relief. 

BENADRYL one of the most powerful of all antihistamines, has 
proved consistently effective in checking this widespread allergy. 
It provides prompt positive relief for the vast majority of sufferers. 


BENADRYL a successful antihistamine 


Elixir in bottles of 4 & 16 fi. ozs. 


*Trade Mark 


Capsules (25 or 50 mg.) in bottles of 50 and 500 





‘: PARKE, DAVIS & COMPANY, LIMITED (inc. U.S.A.) HOUNSLOW, MIDDLESEX. Tel: Hounslow — 
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